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ORIGINAL  CONTRIBUTIONS. 


The  Operative  Treatment  of  Closed  Fractures 
of  the  Patella. 


HE  questions  involved  in  determining  the  propriety  of 


operative  treatment  of  closed  fractures  of  the  patella 
may  be  stated  as  follows  : 
•  Does  the  procedure  promise  better  ultimate  results  than 
can  ordinarily  be  secured  by  conservative  methods  ? 

Is  the  procedure  an  accredited  one  from  the  standpoint 
of  risk  to  the  patient? 

Which  of  the  many  suture  methods,  in  point  of  efficiency, 
is  the  one  of  choice? 

A  solution  of  the  first  query  depends  upon  the  following 
considerations  : 

1.  The  character  of  union  to  be  striven  for,  whether  bony 
or  fibrous. 

2.  The  inherent  obstacles  to  normal  adjustment  of  frag- 
ments. 

It  has  been  the  opinion  of  most  observers  that  bony  union 
in  a  strict  anatomical  sense  is  never  attainable,  or  at  best  so 
rarely  that  it  need  not  enter  into  the  main  question  at  issue. 
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It  is  to  be  said,  however,  that  no  good  reason  has  been  ad- 
vanced to  account  for  the  alleged  fact,  that  patellar  fragments 
do  not  unite  by  the  same  process  as  is  manifest  in  fracture  of 
other  bones.  While  I  have  no  post-mortem  evidence  to  justify 
my  position,  I  am  strongly  of  the  opinion  that,  by  virtue  of 
improved  technic,  true  bony  union  is  not  only  possible,  but 
that  it  has  been  and  will  be  secured  in  a  fair  proportion  of  op- 
erative cases.  Whether  this  be  true  or  not,  we  have  determ- 
ined absolutely  that  from  the  clinical  standpoint  fragments  may 
be  closely,  immovably  and  permanently  united. 

Three  forces,  if  unopposed,  acting  separately  or  simulta- 
neously, may  prevent  a  resumption  of  normal  relation  and  con- 
sequently interfere  with  integrity  of  function  : 

1.  Muscular  spasm  and  contracture  may  permanently 
separate  fragments. 

2.  The  interposition  of  the  aponeurotic  covering  of  the 
patella,  torn  and  shredded  as  it  usually  is,  forms  an  insurmount- 
able barrier  to  either  bony,  or  its  equivalent,  complete  union. 

3.  Finally,  an  accumulation  of  blood  clot  and  serum  in 
the  anterior  chamber  of  the  knee  joint  beneath  the  patella  is 
of  no  uncommon  occurrence. 

To  make  clear  the  real  significance  of  this  most  imp^: 
tant  complication  I  will  invite  your  attention  to  points  in  the 
architecture  of  the  knee-joint,  which  are  at  least  pertinent  in 
this  connection. 

The  relation  of  exudates  in  the  knee-joint  to  the  synovial 
cavity  is  beautifully  demonstrated  by  Wood's  metal  casts.  The 
metal,  having  a  low  melting  point,  is  injected  into  the  synovial 
sac,  and  cooling,  accurately  shows  the  synovial  recesses.  By 
far  the  greater  portion  of  the  joint  is  included  in  the  portion 
beneath  the  patella  and  the  insertion  of  the  quadriceps  mus- 
cle. The  large  suprapatellar  bursa  which  is  usually  in  connec- 
tion with  the  joint  cavity  is  distinctly  shown  by  this  method, 
although  it  may  possess  diverticula  or  else  be  nearly  completely 
separated  from  the  cavity  by  a  synovial  septum.  The  cavity 
passes  around  the  condyles  of  the  femur,  posteriorly,  extend- 
ing upward  as  far  as  the  attachment  of  the  capsular  ligament. 
Processes  of  the  joint  cavity  pass  beneath  and  above  the  semi- 
lunar cartilages  and  extend  out  on  the  condyles  of  the  tibia  to 
the  insertion  of  the  capsule  of  the  joint  around  them.  There 
is  a  reflection  of  the  synovial  membrane  from  the  crucial  liga- 
ments which  may  extend  up  on  the  ligamentum  mucosum. 
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The  latter,  however,  may  be  entirely  embraced  by  the  synovial 
membrane,  forming  a  bridge  from  the  intercondyloid  notch  to 
the  base  of  the  patella.  These  casts  demmonstrate  beautifully 
why  the  fluid  which  passes  into  the  posterior  portions  of  the 
joint,  namely,  those  about  the  attachments  of  the  capsule  on 
the  posterior  edges  of  the  condyles  of  the  femur  and  tibia, 
can  not  be  felt  or  palpated  from  the  popliteal  space.  These 
small  projections  can  contain  so  little  fluid,  and  are  so  effectu- 
ally covered  by  the  integument,  tendons,  fat  and  muscles,  that 
they  can  not  be  palpated  even  in  the  rare  instances  where  they 
are  in  communication  with  the  bursae  of  the  gastrocnemius, 
semimembranosus  or  popliteus.  From  this  it  follows  that  the 
accumulation  of  several  ounces  of  fluid  or  semifliud  material 
in  the  anterior  expansile  portion  of  the  synovial  sac  acts  as  a 
powerful  Hydraulic  lever  beneath  the  patella.  In  consequence, 
the  fragments  are  lifted  forcibly,  tilted,  crowded  apart,  and  the 
fractured  surfaces  are  everted  beyond  the  possibility  of  read- 
justment. 

To  depend  upon  more  or  less  rapid  absorption  of  such 
material  is  palpably  fallacious  and  disappointing.  It  is  true, 
that  during  the  week  or  ten  days  succeeding  the  injury,  exag- 
gerated joint  distension  will  gradually  recede.  But  owing  to 
the  presence  of  residual  fibrin,  elevation  of  the  fragments  will 
persist,  and  the  vicious  adjustment  of  relations  will  become 
permanent.  The  same  objection  must  lie  against  any  attempt 
at  reftef  of  tension  and  removal  of  offending  material  by 
aspiration,  a  step  advocated  and  extensively  employed  by  high 
authority. 

Within  the  complex  recesses  of  the  synovial  cavity  there 
will  inevitably  remain,  even  after  repeated  irrigations  through 
a  hollow  needle,  an  amount  of  fibrinous  material  which  can 
only  be  appreciated  by  one  who  has  experienced  the  difficul- 
ties of  clearing  out  such  a  mass  through  a  more  or  less  liberal 
incision.  Furthermore,  it  is  perfectly  obvious  that  the  final 
disposition  of  the  remnant  of  blood-clot  within  the  joint  cavity 
must  be  organization  of  the  material  and  the  formation  of  a 
barrier  to  free  joint  movement. 

The  possibility  of  immediate  infection  under. these  cir- 
cumstances must  also  be  borne  in  mind.  A  retained  blood- 
clot  offers  an  admirable  culture  medium,  and  its  retention  may 
become  a  serious  menace  to  life.  In  this  connection  the  rela- 
tion of  tension  to  the  degree  of  infectivity  should  be  given  its 
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full  value.  Frazier,  of  Philadelphia,  in  his  admirable  mono- 
graph, entitled  "  Experimental  Appendicitis,"  proved  conclu- 
sively that  a  distended  cavity  presents  a  low  degree  of  resist- 
ance to  germ  infection,  and  that  infection  once  established  un- 
der such  conditions,  assumes  a  most  exalted  and  destructive 
type. 

About  two  years  ago  a  patient  entered  the  San  Francisco 
City  and  County  Hospital,  having  three  days  before  sustained 
a  subluxation  of  the  knee-joint.  The  joint  cavity  was  greatly 
distended.  The  patient's  temperature  on  admission  was  I03°F., 
and  he  presented  a  leukocytosis  of  17,000.  After  careful 
preparation,  the  joint  was  freely  opened  and  a  large  amount 
of  clot  and  serum  evacuated.  Cultures  taken  from  the  cavity 
at  the  time  of  operation  showed  streptococcus  infection,  and 
despite  all  effort,  the  patient  died  three  days  later  from  acute 
septicemia.  While  no  fracture  was  present  in  this  case,  it  ad- 
mirably illustrates  the  wisdom  of  early  incision  and  drainage. 

In  the  Annals  of  Surgery,  July,  1898,  Powers,  of  Denver, 
discussed  at  great  length,  and  most  exhaustively,  the  question 
of  operative  interference  in  recent  simple  fractures  of  the  pa- 
tella. His  conclusions  relative  to  immediate  and  remote  re- 
sults, drawn  from  a  series  of  711  cases,  gathered  from  the  lit- 
erature or  personally  communicated,  are  most  interesting.  He 
finds  as  to  immediate  results,  operation  offers  little,  if  any, 
gain  over  the  Dutch  massage  method.  By  either  method  pa- 
tients resume  activity  much  earlier  than  by  older  plans  de- 
pending on  fixation.  But  the  better  adjustment  of  fragments 
made  possible  by  operation,  giving,  as  it  certainly  does,  a  surer 
promise  of  bony  union  or  its  equivalent,  perfect  immobility,  is 
an  important  factor  in  forecasting  the  ultimate  history  of  any 
case.  It  is  found  that  a  fibrous  link  joining  fragments  separa- 
ted by  one-fourth  to  one-half  an  inch,  at  the  time  when  the 
patient  resumes  activity,  is  prone  to  lengthen  gradually  until, 
after  the  expiration  of  years,  the  gap  assumes  magnificent 
proportions.  Impairment  of  joint  function  from  this  cause  is 
inevitable,  and  the  danger  of  re-fracture  because  of  faulty 
support  and  attenuation  of  the  bridge  becomes  correspond- 
ingly greater. 

In  regard  to  stiffness  and  disability  of  the  joint,  only  3 
per  cent  of  711  cases  collated  by  Powers  were  subject  to  this 
criticism. 

Under  the  second  heading  we  must  discuss  the  risks  at- 
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tending  anesthesia,  and  its  very  formidable  sequel,  post-opera- 
tive pneumonia,  as  well  as  the  more  apparent  danger  from 
wound  infection. 

There  is  little  doubt  that  the  number  of  deaths,  immedi- 
ate or  remote,  attributable  to  general  anesthesia,  has  been 
greatly  underestimated.  Spinal  analgesia  may  be  proven  a 
safer  procedure,  though  at  the  present  time  we  lack  evidence 
on  which  to  base  a  final  opinion.  Regionary  anesthesia  by 
cocainization  of  nerve  trunks  seems  absolutely  safe,  and  it  is 
within  the  possibilities  that  it  will  be  so  perfected  as  to  sup- 
plant all  other  methods.  Considering,  however,  the  small 
number  of  administrations  of  any  anesthetic  in  cases  of  this 
particular  sort,  it  is  probable  that  the  mortality  from  such  a 
source  will  be,  on  the  whole,  inappreciable. 

In  1886  Dennis  reported  75  operative  cases  collected  from 
various  sources,  with  3  death,  or  4  per  cent. 

Only  one  of  the  deaths  in  Dennis'  series  was  due  to  sep- 
sis, while  Powers  assigns  the  same  cause  in  three  cases.  Two 
of  these  were  in  early  years,  when  it  may  be  assumed  that  the 
technic  was  less  perfect  than  in  recent  years.  The  other  case 
was  one  of  fracture  of  both  patellae,  with  added  injuries.  Pow- 
ers expresses  the  belief  that  his  statistics  do  not  fairly  state 
the  true  mortality  in  the  aggregate. 

I  must  confess  that  I  share  his  feelings,  and  unless  the 
plan  of  procedure  generally  in  vogue  be  materially  revised 
and  improved,  it  must  remain  a  question  whether  the  open  op- 
eration can  be  regaided  as  an  accredited  procedure.  That 
such  a  revision  will  be  made,  attended  by  a  better  showing 
from  the  standpoint  of  mortality,  I  have  little  doubt. 

Until  a  comparatively  recent  date  operations  for  patellar 
fractures  were  conducted  upon  a  basis  of  a  direct  suture  of  the 
bony  fragments.  Various  schemes  were  devised  for  clamping 
the  fragments  and  securing  fixation,  either  by  suturing  through 
drill  holes,  or  encircling  the  entire  bone,  all  involving  extens- 
ive incisions,  free  exposure  of  the  joint  cavity,  and  much  haz- 
ardous manipulation  of  the  tissues.  The  earlier  operators 
chose  metal  wire  as  suture  material.  As  operative  methods 
improved,  it  was  found  possible  to  bury  such  a  suture  perma- 
nently, and  this  has  been  practiced  extensively.  It  is  appar- 
ent that  if  the  permanent  presence  of  a  metallic  suture  can  be 
avoided,  a  decided  advantage  is  gained  and  the  patient's  future 
comfort  materially  conserved.    In  one  or  two  of  my  earlier 
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cases,  histories  of  which  are,  unfortunately,  not  now  in  my 
possession,  I  noted  as  a  sequel  a  positive  and  irregular  en- 
largement of  the  patella.  This  is  also  shown  definitely  in 
Case  2,  reported  below,  and  in  which  a  silver  wire  suture  still 
remains.  There  can  be  little  doubt  that  the  enlargement  here 
alluded  to  is  due  to  an  exaggerated  effort  on  the  part  of  Na- 
ture to  bury  the  suture  irritrievably. 

In  January,  of  the  present  year,  Roberts,  of  Philadelphia, 
in  the  Journal  of  the  American  Medical  Association,  advocated 
the  use  of  subcutaneous  purse-string  suture.  I  refer  to  this 
article  simply  for  the  purpose  of  citing  the  objections  to  the 
various  forms  of  subcutaneous  suture  which  from  time  to  time 
have  been  brought  forward,  but  which  have  usually  been 
shortlived. 

The  subcutaneous  suture  makes  no  provision  for  toilet  of 
the  synovial  cavity,  nor  for  readjustment  of  aponeurotic 
fringes.  The  freedom  from  dangers  of  infection,  on  the  ground 
that  the  suture  does  not  penetrate  the  joint  cavity,  can  hardly 
be  maintained,  when  it  is  considered  that  the  suture  does  come 
in  contact  with  the  fracture  line  at  both  lateral  margins  of  the 
patella.  Through  this  channel  germ  infection  may  find  in- 
gress to  the  innermost  recesses  of  the  synovial  sac.  Roberts 
reports  three  cases  treated  by  this  method,  in  which  there  was 
confessedly  fibrous  union  in  all,  tilting  of  the  fragments  in  one 
and  mobility  of  fragments  in  two.  While  this  showing  is  not 
such  as  to  commend  the  method  pre-eminently,  it  is,  neverthe- 
less, true  that  the  functional  result  was  satisfactory  in  every 
*case. 

As  early  as  1892,  in  dealing  with  a  case  of  open  fracture 
of  the  patella  in  which  the  lower  fragment  was  very  small,  I 
was  forced  by  the  conditions  present  to  resort  to  the  plan  of 
suturing  the  aponeurotic  covering  of  the  upper  fragment  to 
the  expansion  of  the  ligamentum  patellae  overlying  the  lower 
portion.  The  result  was  a  notable  success  from  every  point  of 
view.  Ten  years  later,  in  1902,  I  inspected  the  case  and  found 
it  absolutely  perfect  in  every  respect.  More  recently  I  have 
operated  occasionally  by  direct  bone  suture  without  a  death, 
and  with  results  that  may  be  considered  satisfactory,  though 
not  altogether  ideal. 

Within  the  past  year  I  have  adopted  the  following  plan  as 
a  routine  measure,  and  so  far  as  can  be  determined  after  the 
lapse  of  a  comparatively  short  time  the  results  thoroughly  jus- 
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tify  the  steps  taken.  I  am  aware  that  this  operation  has  been 
described  and  followed  by  Stimson  and  other  writers,  but  I 
deem  it  of  sufficient  value  to  warrant  a  somewhat  detailed  ac- 
count at  this  time : 

As  early  as  possible  after  the  injury,  the  limb  is  carefully 
prepared  for  operation.  A  transverse  incision  is  made,  about 
one  centimeter  below  the  line  of  fracture.  The  length  of  this 
incision  has  been,  thus  far,  about  two  and  a  half  to  three  inches, 
but  after  the  completion  of  my  last  operation,  I  determined 
that  a  one  inch  incision  was  ample  for  the  purpose.  Having 
reached  the  fractured  surfaces,  the  anterior  chamber  is  emptied 
of  clots  and  serum,  and  the  cavity  is  further  cleansed  by  care- 
ful sponging  with  small  mounted  gauze  pads.  Irrigation  in 
cases  of  simple  fracture,  I  regard  as  not  only  unnecessary,  but 
positively  dangerous.  The  least  possible  interference  after  the 
joint  has  been  emptied  should  be  the  rule.  The  aponeurotic 
fringes  are  carefully  everted  and  held  by  snap  forceps.  Mean- 
while lacerations  in  the  synovial  membrane,  which  are  very 
common  incidents,  are  carefully  repaired  by  suturing  with  fine 
catgut.  The  fragments  are  then  approximated  and  firmly  held 
by  an  assistant  while  the  aponeurosis  is  sutured  with  No.  2 
chromic  gut.  The  adjustment  of  the  suture  is  a  matter  of 
some  importance.  The  needle  is  carried  from  without  inward 
toward  the  periosteum,  thence  under  both  edges  of  the  fringe 
and  bfought  out  on  the  opposite  side.  The  needle  is  then  re- 
versed and  inserted  about  half  an  inch  from  the  point  of 
emergence  passing  from  without  inward  again  under  both 
fringes,  and  out  at  a  similar  distance  from  the  point  of  original 
ingress,  and  tied.  This  give  a  mattress  suture,  the  fringes  be- 
ing supported  from  below  by  the  two  lateral  arms  of  the  su- 
ture, and  prevented  from  becoming  re-engaged  between  the 
fractured  surfaces.  The  everted  edges  of  the  two  margins  are 
thus  adjusted  so  as  to  unite  by  a  firm  cicatrix. 

Another  and  very  important  end  attained  is  the  preven 
tion  of  outward  tilting  of  the  fragments,  and  the  securing  of 
the  best  possible  approximation  of  fractured  surfaces.  The 
external  wound  is  closed  by  silkworm  gut  sutures  carried 
through  the  everted  edges  of  the  aponeurosis,  thereby  obliter- 
ating the  intervening  dead  space.  Over  a  voluminous  dress- 
ing, a  plaster- of-Paris  splint  is  applied,  extending  from  the  up- 
per thigh  to  the  ball  of  the  foot.  This  dressing  is  left  in  place, 
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barring  a  rise  of  temperature,  until  the  time  for  removal  of  the 
skin  sutures. 

At  the  end  of  the  second  week,  in  ordinary  cases,  passive 
motion  may  be  cautiously  undertaken.  Progress  will  necessa- 
rily be  slow  but  at  the  end  of  the  seventh  or  eighth  week, 
nearly  the  normal  range  of  joint  movement  will  have  been  re- 
established. 

As  early  as  in  1888  or  1889  I  attempted  my  first  case  of 
operative  treatment  of  patella  fracture.  It  was  done  under 
adverse  circumstances  in  an  environment  which  to-day  would 
not  be  regarded  as  tolerable.  As  might  be  expected,  the  pa- 
tient died  from  general  sepsis.  Amputation  of  the  limb  was 
suggested  at  the  proper  time  but  was  declined.  Subsequent 
to  that  time,  and  prior  to  1900,  I  operated  upon  several  cases 
successfully  but,  unfortunately,  my  notes  of  those  cases  have 
not  been  preserved,  hence  they  must  be  regarded  as  of  no  sta- 
tistical value. 

The  following  cases,  without  a  fatality,  without  serious 
complications  from  the  standpoint  of  infection,  and  with  re- 
sults attended  by  correct  anatomical  adjustment  of  fragments 
and  functional  integrity,  are  of  value,  and  added  to  the  litera- 
ture of  the  subject,  will  be  of  use  in  the  final  determination  of 
the  question  at  issue. 

Case  i. — H.  S.  C,  male,  aged  32  years,  weight  185  pounds, 
entered  the  City  and  County  Hospital  February  28,  19CO,  with 
the  following  history :  This  morning  he  was  struck  upon  the 
right  knee  and  knocked  down.  On  examination  it  was  found 
that  he  had  sustained  a  closed  transverse  fracture  of  the  right 
patella.  The  joint  cavity  was  not  much  distended.  There 
was  no  evidence  of  external  injury  and  the  fracture  was  re- 
garded as  due  to  muscular  strain.  Operation  was  proposed 
but  declined. 

Treatment. — Posterior  splint,  the  fragments  being  approx- 
imated by  adhesive  strips  diagonally  placed.  Repair  was  un- 
interrupted and  the  patient  left  the  Hospital  April  17th,  at 
which  time  the  following  note  was  made.  The  patient  has 
been  allowed  the  liberty  of  the  ward  for  the  past  ten  days. 
Union  fibrous;  separation  of  fragments  about  one-half  inch, 
function  fairly  good. 

The  patient  resumed  work  soon  after  and  continued  until 
April  10,  1901,  when  he  was  readmitted  with  the  following 
history:    He  was  struck  on  the  left  knee  by  a  large  lump  of 
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coal,  sustaining  a  simple  transverse  fracture  of  the  left  patella. 
Examination  showed  that  the  right  patella  was  united  by 
fibrous  union.  Joint  function,  though  not  perfect  is  fairly  sat- 
isfactory. The  left  knee  was  greatly  distended  with  blood. 
Operation  was  suggested  and  proceded  with  on  April  nth. 


Case  i. 


Transverse  curved  incision  below  the  line  of  fracture.  A 
large  amount  of  serum  and  blood  clot  was  removed.  Syno- 
vial cavity  was  carefully  cleansed  by  sponging.  Fragments 
approximated  by  chromic  mattress  sutures  through  the  apon- 
eurosis. Skin  closed  by  silkworm  gut  sutures.  A  liberal 
gauze  dressing  and  plaster  cast  was  then  applied.  Passive 
movement  was  begun  on  April  20th.  The  patient  left  the 
Hospital  at  the  end  of  two  months.  At  this  time  the  frag- 
ments were  immovably  united,  flexion  and  extension  nearly 
normal,  locomotion  perfect.  A  comparison  of  functional  con- 
ditions in  the  two  affected  joints  at  this  time  clearly  demons- 
trated the  advantage  of  operative  over  conservative  treatment. 
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The  accompanying  illustration  shows  the  almost  perfect 
relationship  of  the  fragments  at  the  time  of  discharge.  The 
tilting  of  the  femur  gives  to  the  picture  an  apparent  increase 
in  the  antero-posterior  measurement  which  was  not  noticeable 
upon  the  patient. 


Case  2. 


Case  2. — Thomas  M.,  aged  40  years,  weight  150  pounds  ; 
laborer,  entered  the  City  and  County  Hospital  February  7, 
1901,  with  the  following  history:  On  February  5th,  while  sit- 
ting on  a  wagon,  he  fell  off  and  struck  on  his  left  knee.  His 
condition  on  entering  the  Hospital  showed  the  left  knee  to  be 
greatly  distended  and  discolored,  and  it  was  found  that  he  had 
sustained  a  simple  transverse  fracture  of  the  patella.  Imme- 
diate operation  was  perfoimed. 

The  distended  synovial  cavity  was  carefully  emptied,  the 
fragments  were  drilled  and  approximated  by  one  small  silver 
suture.  The  patellar  aponeurosis  was  then  sutured  as  in  the 
previous  case.    Recovery  was  rapid  and  uninterrupted.  He 
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left  the  Hospital  April  1st.  The  fragments  were  firmly  united, 
immovable,  union  apparently  bony,  function  good  and  steadily 
improving. 

The  patient  was  last  seen  February  22,  1903,  when  the  ac- 
companying skiagram  was  secured.  1  he  union  of  fragments 
is  anatomically  bony.  The  silver  wire  remains  in  situ,  and  ap- 
parently quiescent  The  patella,  however,  is  appreciably  en- 
larged by  an  osteophytic  process  in  all  its  dimensions.  At  this 
time  the  function  of  the  affected  limb  was  nearly  normal,  both 
as  to  joint  flexion  and  locomotion.  The  patient  says  in  run- 
ning he  favors  the  limb  by  stepping  on  his  toe,  and  in  ascend- 
ing stairs  he  favors  the  affected  limb  to  a  slight  extent.  He 
walks  without  any  limp  and  is  able  to  do  his  work  without 
discomfort. 

Case  3. — Frank  M.,  aged  37  years,  laborer,  entered  the 
City  and  County  Hospital  December  25,  1901,  with  the  follow- 
ing history :  This  morning,  while  pitching  hay,  he  fell  from 
the  loft,  about  twenty  feet,  striking  heavily  upon  his  left  knee. 
He  walked  about  a  block,  and  an  hour  later  the  joint  became 
greatly  distended. 

Examination  revealed  a  transverse  simple  fracture  of  the 
left  patella.  The  joint  cavity  was  distended  with  blood.  Op- 
eration was  performed  December  28th;  same  method  as  here- 
tofore described.  Repair  was  rapid.  Passive  motion  begun 
January  27,  1902,  and  the  patient  was  discharged  February 
1 2th..  His  condition  at  this  time  is  as  follows:  The  fragments 
are  immovably  united.  No  separation.  Joint  function  nearly 
normal ;  power  of  extension,  however,  is  markedly  diminished, 
as  might  be  expected.  The  patient  has  never  reported  since 
he  was  discharged. 

Case  4. — William  S.,  aged  35  years,  weight  160  pounds; 
laborer,  was  admitted  to  the  City  and  County  Hospital  on 
December  8,  1902,  with  the  following  history :  Six  years  ago 
he  sustained  a  closed  fracture  of  the  right  patella.  This  was 
treated  by  conservative  methods,  followed  by  fibrous  union. 
Two  and  a  half  years  ago,  because  of  impaired  function,  he 
slipped  and  refractured  the  patella.  He  was  again  treated  by 
the  conservative  plan,  the  result  being  still  further  separation 
of  the  fragments,  with  fibrous  union. 

Present  History—  Last  evening  he  slipped  on  the  sidewalk 
while  intoxicated,  walked  a  few  feet  and  fell,  and  was  unable 
to  rise     On  examination  he  was  found  to  have  sustained  a 
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closed  comminuted  fracture  of  the  left  patella,  the  joint  cavity 
being  distended  with  blood. 

Operation  was  performed  December  26th,  a  small  frag- 
ment of  the  patella  was  removed,  the  synovial  cavity  emptied 
and  the  operation  completed  as  usual.  He  was  discharged  at 
the  end  of  about  six  weeks.  At  this  time  the  fragments  were 
immovably  united,  a  sligh  depression  marking  the  point  of  re- 
moval of  the  loose  fragment.  Joint  function  fairly  satisfac- 
tory. The  patient  was  obdurate  and  did  not  take  kindly  to 
treatment  by  passive  motion.  After  his  discharge  he  was  not 
again  seen  until  readmitted  to  the  Hospital  March  5,  1903, 
suffering  from  an  open  fracture  of  the  patella  at  the  same 
point  as  before,  with  the  following  history:  Fourteen  days 
ago  while  walking  he  made  a  false  step  into  the  gutter  and 
felt  something  give  way  at  the  left  knee.  He  walked  home 
without  assistance,  when  he  discovered  a  transverse  wound 
over  the  patella  following  the  line  of  the  old  cicatrix.  A  phy- 
sician decided  that  there  was  not  a  refracture  of  the  patella. 
A  week  later  the  patient  was  again  walking,  made  a  misstep 
and  again  felt  something  give  way  at  the  left  knee  joint.  His 
physician  then  discovered  a  refracture  of  the  patella.  At  this 
time  he  was  at  Santa  Barbara,  where  he  remained  a  few  days, 
and  at  the  end  of  a  week  reappeared  at  the  City  and  County 
Hospital. 

His  condition  at  this  time  was  as  follows  :  The  left  knee 
was  somewhat  swollen  but  not  distended,  the  patella  was 
slighly  elongated,  wound  fairly  clean;  superficially  there  was 
a  small  amount  of  pus.  After  thorough  cleansing  of  the 
wound,  instrumental  examination  of  both  fragments  showed 
exposed  bone  over  the  entire  fractured  surfaces.  There  was 
absolutely  no  fibrous  deposit  in  the  interspace.  After  repeated 
cleansing  of  the  wound,  on  March  10th,  I  proceeded  as 
follows : 

From  the  edges  of  the  skin  all  cicatricial  tissue  was  care- 
fully removed.  The  skin  was  found  to  be  rather  firmly  attached 
to  the  suprapatellar  aponeurosis.  The  patellar  fragments  were 
again  approximated  and  held  in  apposition  by  silkworm  gut 
sutures,  so  placed  as  to  engage  the  aponeurosis  on  either  mar- 
gin. The  limb  was  the  placed  in  a  plaster-of- Paris  splint.  This 
was  done  with  the  mental  reservation  to  the  effect  that  re- 
opening of  the  wound  might  become  necessary  and  further 
treatment  conducted  along  tentative  lines. 


Huntington. — Fractures  of  the  Patella. 


13 


Four  days  later,  there  being  slight  infection  along  the  su- 
ture line  and  primary  union  being  impossible,  the  stitches  were 
removed,  and  the  case  proceeded  fairly  well.  At  the  time  of 
leaving  the  Hospital  there  was  good  fibrous  union,  but  the 
joint  movement  was  very  limited.  The  patient  walks  with  the 
aid  of  a  cane. 


Case  5. 


Case  5. — James  C,  aged  30  years,  weight  195  pounds; 
fireman,  entered  the  City  and  County  Hospital  November  16, 
1902,  with  the  following  history:  On  September  6,  1901,  he 
entered  my  service  at  the  Hospital  and  was  treated  for  vicious 
union  of  a  fracture  of  the  right  thigh,  near  the  middle ;  the 
result  was  excellent.  At  the  time  of  his  discharge  the  func- 
tion of  the  limb  was  nearly  perfect.  Flexion  of  the  knee- 
joint,  however,  was  limited  to  a  little  more  than  one  half  of  the 
normal  arc.  He  left  the  Hospital  two  months  later  and  was 
readmitted,  as  above  stated,  with  history  as  follows :  His  foot 
slipped  and  he  felt  something  give  way  in  the  right  knee.  On 
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examination  he  was  found  to  have  sustained  a  simple  trans- 
verse fracture  of  the  right  patella.  The  joint  cavity  was  dis- 
tended with  blood. 

Operation  November  20th.  Procedure  same  as  in  other 
cases.  The  patient  was  last  inspected  January  31,  1903,  when 
the  accompanying  radiograph  was  secured.  At  this  time  the 
joint  function  was  as  follows :  Flexion  through  90  degrees 
and  gradually  improving.  Power  of  extension  estimated  at 
two-thirds  normal.  Musculature  of  the  thigh  markedly  im- 
proved.   Power  of  locomotion  excellent. 


Case  6. 


Case  6. — C.  S.  I.,  aged  58  years,  weight  140  pounds;  col- 
lector. On  November  26,  1902,  he  slipped  on  the  pavement 
and  fell,  sustaining  a  transverse  closed  fracture  of  the  left 
patella,  about  the  middle.  The  joint  became  immediately 
distended  and  the  skin  discolored.  He  was  taken  to  a  private 
sanitarium. 

Operation  November  28th  by  the  usual  method.  The 
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wound  healing  was  uneventful.  At  the  end  of  three  weeks 
passive  motion  was  begun.  He  was  discharged  at  the  end  of 
two  months.  At  this  time  the  fragments  were  united  immov- 
ably. Joint  function  excellent.  Flexion  through  an  arc  of 
1 20  degrees. 

The  patient  was  inspected  on  February  5,  1 903,  at  which 
time  the  accompanying  radiograph  was  secured.  The  infer- 
ence from  the  shadow  picture  points  strongly  to  bony  union. 

He  was  again  inspected  March  16th.  Power  of  extension, 
power  of  flexion,  power  of  locomotion,  shape  of  patella  and 
contour  of  limb  perfectly  normal. 
[751  Sutter  St.] 


A  Case  of  Painless  Labor  With  Special 
Consideration  of  the  Cause  of  this 
Condition. 

By  ARTHUR  N.  CURTIS,  M.D., 

ST.  LOUIS,  MO. 

THE  subject  of  painless  labor,  or  the  condition  of  painless 
contractions  of  the  uterus  during  parturition,  has  been 
given  very  little  attention  by  obstetric  writers ;  proba- 
bly because  it  occurs  so  infrequently  and,  again,  when  it  does 
occur,  appears  to  be  only  a  subject  for  congratulation  to  the 
mother. 

We  have,  however,  a  number  of  cases  reported,  and  most 
authors  of  obstetrical  works  mention  the  fact.  For  instance, 
Parvin  says  :  "  In  very  rare  cases  delivery  is  without  suffer- 
ing." Playfair  states,  in  the  "  Encyclopedia  of  Obstetrics," 
that  "there  are  some  women  who  go  through  labor  with  little 
or  no  pain."  This  is  proved  by  cases,  of  which  there  are  nu- 
merous authenticated  instances  recorded,  in  which  labor  has 
been  commenced  during  sleep,  and  the  child  has  been  actually 
born  without  the  mother's  awakening." 

I  am  acquainted  with  a  lady,  who  has  a  large  family,  who 
assures  me  that  though  labor  is  accompanied  by  a  sense  of 
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pressure  and  discomfort,  she  experiences  nothing  which  can  be 
called  actual  pain. 

The  condition  is  mentioned  by  Dickinson  in  the  "Ameri- 
can Text-book  of  Obstetrics,"  only  remarking,  however,  that 
such  a  condition  is  extremely  rare. 

Coliez  has  written  a  thesis  on  this  subject  lately,  and  men- 
tion of  it  is  also  made  by  Williams  in  his  recent  Text-book. 

A  case  of  this  character  occurred  in  my  practice  a  short 
time  ago,  the  history  of  which  is  as  follows : 

Mrs.  A.,  aged  23  years,  well- nourished.  Early  history 
good,  except  the  fact  that  she  is  of  a  very  nervous  tempera- 
ment. Her  entire  family  suffers  from  the  same  condition. 
Married  February  1,  1902,  menstruated  last  on  March  25th. 
Pregnancy  normal,  some  morning  sickness,  aside  from  that  and 
constipation,  nothing  was  noted  until  the  last  five  or  six  weeks 
of  gestation,  at  which  time  she  became  very  nervous;  could 
not  stand  the  slightest  noise,  had  attacks  of  hysteria,  com- 
plained of  constant  noises  in  the  head;  in  short,  suffered  from 
a  condition  of  extreme  nervous  excitability. 

I  saw  the  woman  at  various  times  in  the  last  three  months, 
and  made  external  pelvic  measurements,  which  were, — bitro- 
chanter  31  cm.,  between  anterior  superior  spines  24  cm.,  high- 
est point  on  crest  of  illii,  of  each  side,  26-27  cm->  antero-pos- 
terior,  from  last  lumbar  vertebra  to  the  top  of  symphysis  pubis 
19  cm. 

On  January  5,  1903,  the  day  labor  began,  I  saw  her  and 
made  examination  by  external  palpation,  vvhich  revealed 
breech  in  fundus  of  the  uterus,  about  the  center,  small  parts 
found  on  right  side  of  the  uterus,  head  in  pelvic  cavity,  or  bet- 
ter, in  superior  strait,  fetal  heart  loudest  on  left  side  of  uterus, 
anterior  to  line  from  umbilicus  to  anterior  superior  spine  of 
that  side  and  low  down.    Diagnosis  of  position  L.  O.  A. 

At  9:45  on  the  evening  of  the  same  day  I  was  called  by 
telephone  and  informed  that  the  membranes  had  ruptured.  I 
asked  about  the  frequency  of  pains  and  was  told  that  she  had 
none.  Feeling  positive  of  the  position  and  conditions,  and 
expecting  a  long,  tedious  labor,  I  did  not  go  to  the  house,  but 
ordered  her  put  to  bed,  with  her  buttocks  elevated  and  also 
directed  them  to  send  me  word  as  soon  as  pains  began.  At 
5  a.m.  on  the  6th,  I  was  called  hurriedly  and  informed  that  the 
child  was  born.    On  reaching  the  house  I  asked  the  attendant 
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woman  why  I  had  not  been  sent  for  when  pains  began,  and 
was  told  that  she  had  complained  of  none. 

The  following  is  the  patient's  statement:  About  12  mid- 
night, or  two  and  a  quarter  hours  after  membranes  ruptured, 
I  felt  uncomfortable  in  my  back,  which  condition  persisted.  At 
4:30  a.m.  I  felt  pressure  below  and  thought  I  had  to  have  a 
movement  from  the  bowels,  and  went  to  the  chamber.  I  had 
barely  got  into  bed  again  when  the  child  was  born.  I  had  ab- 
solutely no  pain  or  cramps  in  the  abdomen  or  back.  On  the 
chamber  and  when  I  returned  to  bed  I  had  painful  pressure 
low  down  in  my  privates.  The  child  is  a  well-developed  boy, 
was  over-sized,  weighing  8  pound  1  ounce. 

We  have  here  a  primipara  with  a  normal  pelvis,  giving 
birth  to  a  child  weighing  over  8  pounds,  without  any  painful 
uterine  contractions  or  pressure  pains.  That  the  contractions 
must  have  occurred,  and  strongly,  is  evidenced  by  the  fact  that 
only  six  and  three-quarters  of  an  hour  intervened  between 
rupture  o(  the  membranes  and  the  birth  of  the  child.  There 
must  be  a  reason  for  this  painless  labor.  As  far  as  I  have  been 
able  to  read  no  cause  has  been  ascribed  for  this  condition. 

Let  us  consider  for  a  moment  the  causes  of  the  painful 
sensations  in  normal  labor.  Most  writers  agree  that  they  are 
produced  early  by  the  compression  of  the  terminal  nerve  fila- 
ments of  the  uterus,  by  the  contracting  muscular  fibers,  the 
tension  of  the  external  os  and  the  lower  uterine  segments, 
stretching  of  the  uterine  ligament  and,  later,  by  the  pressure 
of  the  advancing  fetus  on  the  nerves  of  the  vagina,  vulva  and 
pelvic  nerve  plexuses. 

Some  writers,  Werth.  for  instance,  claims  that  the  painful 
sensations  are  also  increased  by  a  spinal  neuralgia  from  ane- 
mia of  the  lower  portion  of  the  cord  and  its  meninges. 

Dickinson  says  that  the  increase  of  pain  is  due  to  hyper- 
emia of  the  lower  end  of  the  cord  and  its  envelops. 

To  sum  it  up,  the  painful  sensations  of  normal  labor  are 
caused  by  muscular  action  in  the  uterus  and  pressure  of  the 
fetus  on  adjacent  organs  and  tissues.  That  the  cause  of  pain 
less  labor  is  to  be  looked  for  in  some  abnormal  conditions  of 
the  nervous  system  appears  to  me  to  be  evident.  It  is  a  mat- 
ter of  note  in  almost  every  text-book  on  obstetrics  that  wo- 
men with  paraplegia,  where  the  lesion  is  above  the  lumbar 
vertebra,  pass  through  parturition  without  the  slightest  pain, 
yet,  still  with  good  uterine  contractions. 
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Williams  states  in  his  work  that  normal  but  painless  de- 
liveries have  occurred  following  severance  of  the  cord  above 
the  lumbar  region.  Both  of  these  conditions  go  to  prove  that 
contraction  of  the  uterine  muscular  fibers  may  and  do  go  on 
without  the  action  of  any  sensory  nerves  or,  in  other  words, 
the  painful  sensations  of  labor  are  a  concomitant  condition 
and  have  nothing  to  do  with  the  cause  or  result  of  labor. 

I  think  we  may  conclude  that  strong  muscular  contrac- 
tions of  the  uterus  is  a  phenomenon  separate  and  distinct  from 
any  action  of  the  nerves  of  sensation.  That  we  are  not  obliged 
to  have  a  severance  of  the  spinal  cord  or  lesions  which  result 
in  paralysis,  but  that  muscular  contraction  without  painful  sen- 
sation may  be  adduced  in  labor  is  shown  in  narcosis  from 
chloroform  or  ether.  Here  we  have  a  loss  of  consciousness, 
or  inhibition  of  nervous  impulses  in  the  brain. 

Again,  painless  labor  may  be  induced  in  a  normal  woman 
without  loss  of  consciousness  through  mental  suggestion — 
hypnotism.  French  writers  on  this  subject  have  reported 
cases.  Von  Schrank  Notzing,  in  his  work  on  hypnotism,  re- 
ports the  following  case  :  The  author  of  this  article  was  vis- 
ited November  17,  1893,  by  a  healthy  primipara,  aged  25 
years,  who  expected  labor  in  eight  or  ten  days,  and  wished 
that  birth  take  place  under  hypnotism,  in  other  words,  that 
she  might  be  conscious,  yet  not  suffer  pain.  Upon  the  advice 
of  the  author  the  patient  allowed  herself  to  be  hypnotized 
several  times  before  the  beginning  of  labor  in  order  to  increase 
her  susceptibility.  She  was  hypnotized  to  the  sonambulistic 
state  and  post-hypnotic  amnesia  was  produced  seven  times. 
November  27th,  at  7  p.m.,  she  experienced  first  light  pains. 
November  28th,  at  4  p.m.,  pains  became  stronger  and  at  11:30 
p.m.  the  os  was  one  and  a  half  inches  in  diameter,  head  in  the 
superior  strait.  November  29th,  at  2:45  a.m.  the  cervix  was 
fully  dilated,  pains  very  strong,  patient  shrieked  and  groaned. 
At  4  o'clock  she  was  hypnotized  according  to  the  Bernheim 
method;  the  expression  of  pain  was  reduced  to  slight  moan- 
ing in  five  minutes.  The  amnion  ruptured;  at  every  severe 
pain  the  continuation  of  sleep  was  suggested.  As  the  author 
once  interrupted  the  hypnotism  during  a  prolonged  pain  there 
was  a  marked  expression  of  suffering.  At  3:15  a.m.  the  head 
passed  the  narrow  pelvis.  At  3:45  a.m.  it  was  in  the  inferior 
strait.  As  the  contractions  became  weaker,  stronger  ones 
with  pressure  were  suggested.    Immediately  the  contractions 
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became  longer  and  so  strong  that  a  perineal  rupture  was 
feared  ;  thereupon  the  author  took  the  precaution  to  finish  the 
birth  by  suggesting  that  pains  become  less  strong.  At  4:12 
a.m.  the  head  was  born  and  three  minutes  later,  by  a  single 
contraction,  the  secundines  were  expelled.  At  4:18  a.m.  cata- 
lepsy was  suggested  and  amnesia  established.  At  4:20  a.m. 
the  patient  awoke  alter  a  feeling  of  wellbeing  was  ordered  and 
came  out  of  the  hypnotic  state,  looked  around  surprised  and 
declared  she  had  experienced  no  pain  whatever,  but  remem- 
bered that  something  round  and  warm  had  passed  from  her. 
Thus  she  had  retained  her  sense  of  touch  and  warmth.  This 
shows,  as  the  author  states,  that  hypnotism  is  able  to  suppress 
the  labor  pains  from  the  consciousness  of  patients,  to  effectu- 
ally govern  the  pains,  the  position  of  the  body  and  limbs  dur- 
ing the  course  of  labor  and,  by  suggestion,  to  weaken  the  force 
of  the  contractions,  thus  exerting  an  influence  upon  the  action 
of  the  involuntary  muscles. 

We  are  told  by  some  of  the  best  neurologists,  Hirt,  for 
instance,  that  hysterical  anesthesia  and  anesthesia  from  hypno- 
tism are  very  much  alike.  In  hysteria  we  know  that  loss  of 
sensation  and  motion,  each  alone,  or  both  together,  often  oc- 
cur in.  different  portions  of  the  body,  involving  certain  areas 
of  skin,  certain  muscles  or  groups  of  muscles,  and  any  or  all 
of  the  organs  of  special  sense. 

Hyperesthesia  of  the  ovaries  in  hysterical  women  is  a 
condition  known  to  us  all.  Anesthesia  of  this  organ,  while 
our  attention  would  not  be  called  to  it  as  often,  would  be  a 
condition  just  as  tenable. 

Preston,  in  his  work  on  hysteria  and  allied  conditions, 
says  the  anesthesia  of  hysteria  is  by  no  means  confined  to  the 
skin.  In  marked  cases  the  deeper  structures,  muscle  and  bone, 
are  often  involved.  Very  often  the  abdominal  viscera  show 
marked  analgesia  and  can  be  compressed  and  manipulated  in 
a  manner  not  possible  under  ordinary  circumstances. 

Anesthesia  of  the  mucous  membrane  is  very  common. 
The  conclusions  of  Lichtwitz,  who  has  made  a  careful  study 
of  this  part  of  the  subject,  are  as  follows:  Anesthesia  of  the 
mucous  membrane  usually  follows  the  nature  and  degree  of 
cutaneous  anesthesia.  Total  hemianesthesia  of  the  mucous 
membrane  is  exceedingly  rare.  The  buccal  mucous  mem- 
brane generally  shows  incomplete  anesthesia.  The  mucous 
membrane  of  the  nose  is  never  totally  hemianesthetized.  An- 
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esthesia  of  the  epiglottis  is  not  a  constant  or  pathognomonic 
symptom  of  hysteria. 

In  regard  to  hysterical  anesthesia  of  the  larynx,  Thaon 
says,  hysterical  anesthesia  may  occupy  the  entire  larynx  and 
be  absolute,  usually  it  is  bilateral  and  not  confined  to  the  dis- 
tribution of  any  special  nerve.  Often  this  condition  is  asso- 
ciated with  paralysis  of  vocal  cords.  Anesthesia  of  the  mu- 
cous membrane  of  the  anus  is  very  rarely  met  with,  somewhat 
more  common  is  anesthesia,  or  at  least,  analgesia  of  the  mu- 
cous membrane  lining  the  urethra  and  vagina.  If  we  have 
anesthesia  or  analgesia  of  the  urethra  and  vagina,  then  why 
not  of  the  uterus  ? 

In  my  case  I  am  convinced  that  the  cause  of  the  painless 
labor  was  the  extreme  neurotic  condition  of  the  woman  which 
manifested  itself  in  a  complete  uterine  and  vaginal  anesthesia 
or  analgesia  at  the  time  of  parturition.  I  am  borne  out  in 
this  conclusion  by  Charpentier,  who  writes  in  the  "Cyclopedia 
of  Obstetrics  and  Gynecology,"  under  the  head  of  Innerva- 
tion of  the  Uterus,  Uterine  Contractions  and  Pains:  "The 
contractions  are  painful.  This  statement  is  true  in  a  general 
way,  but  the  pains  are  not  of  uniform  intensity  with  all  wo- 
men and  they  change  in  character  at  different  stages  of  labor. 
In  some  cases,  particularly  in  nervous  women,  the  pains  are 
badly  tolerated,  while  in  others  they  are  incontestably  less  vio- 
lent. Some  women  have  very  energetic  contractions,  which 
are  almost  painless,  and  we  can  add  two  cases  from  personal 
observation  to  those  cited  by  other  writers.  Both  my  cases 
were  young  primipara,  aged  18  and  17  years,  respectively.  In 
the  younger  girl  the  same  phenomena  was  repeated  4  years 
later.  Utero-vaginal  anesthesia  of  hysterical  origin  would  ac- 
count for  those  cases  of  painless  labor  reported,  which  have 
occurred  during  sleep,  because  of  the  fact  that  hysterical  anes- 
thesia persists  during  sleep." 

To  be  convinced  of  a  thing  is  a  long  way  from  proving  it 
to  others.  It  does,  however,  offer  the  condition  of  hysterical 
utero-vaginal  anesthesia  as  the  probable  cause  of  painless 
labor,  and  I  ask  the  members  of  this  Society  to  consider  it  in 
connection  with  any  similar  cases  which  may  occur  in  their 

practice. 
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A  Bloodless  Case  of  Placenta  Previa. 

By  W.  G.  MOORE,  M.D., 

ST.  LOUIS,  MO. 

A SIMPLE  recital  of  this  case  is  all  that  I  propose  to  ask 
your  attention  to  this  evening.  Mrs.  M.,  a  young  lady, 
had  always  enjoyed  the  most  perfect  health  both 
before  and  after  her  marriage — which  occurred  in  June,  1893. 
She  became  pregnant  in  the  following  September,  and  gesta- 
tion seemed  to  progress  normally  until  May  12,  1894,  when 
labor  pains  came  on  and  she  was  delivered  by  forceps,  after 
use  of  ergot,  of  a  child  of  normal  development  up  to  the  sev- 
enth or  eighth  month.  Two  physicians  were  in  attendance;  one 
believed  the  child  had  been  dead  in  utero  several  days,  the 
other  did  not. 

The  patient  attributed  this  miscarriage  to  a  very  rough 
car  ride.  The  labor  lasted  forty-eight  hours.  Puerperal  peri- 
tonitis, of  seven  weeks'  duration,  followed,  in  which  the  patient 
almost  lost  her  life. 

The  second  pregnancy  took  place  in  1895.  After  six 
months  of  gestation  she  was  advised  to  use  a  douche  of 
borated  water.  After  the  first  application,  within  ten  minutes 
— before  she  had  left  the  bathroom,  violent  pains  came  on, 
and  at  the  end  of  three  hours  she  was  again  delivered  by  for- 
ceps of  a  dead  child  of  normal  development  for  the  period  of 
gestation. 

The  third  pregnancy  began  March  15.  1901.  During  this 
gestation  there  was  some  intermittent  bleeding  of  small 
amounts,  when  the  patient  was  examined  by  a  physician,  who 
told  her  there  was  a  small  polypus,  which  he  cut  off.  He  ad- 
vised the  use  of  douches  about  the  sixth  month,  and  again  a 
miscarriage  took  place,  as  before. 

With  this  history  she  came  to  me  in  July,  1902,  saying  she 
was  two  months  pregnant,  and  being  very  desirous  of  carrying 
the  child  to  term,  requested  an  examination.  On  the  left  side 
of  the  os  uteri  I  observed  a  small  necrotic-appearing  mass 
which  resembled  the  site  of  what  I  mistook  to  be  the  remains 
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of  a  polypus,  from  which  blood  could  be  pressed  with  cotton 
on  forceps. 

She  remained  under  observation  with  intermittent  bleed- 
ing of  insignificant  character  until  October.  In  December  I 
received  a  hurried  message  to  attend  her;  not  being  able  to 
attend  at  once,  Dr.  Larew  acted  for  me  until  my  arrival.  He 
told  me  he  believed  we  had  a  case  of  placenta  previa,  his 
opinion  being  based  solely  upon  the  thickened  feel  of  the  sac. 
There  was  absolutely  no  hemorrhage,  only  the  blood  stains 
common  to  parturition.  The  pains  were  expulsive  and  two  or 
three  minutes  apart.  The  presenting  bag  of  water  seemed  to 
me  not  unusual;  perhaps  somewhat  thickened.  On  second 
examination  Dr.  Larew  agreed  with  me  that  all  was  well.  In 
fifteen  or  twenty  minutes  the  familiar  sound  of  a  bursting  sac 
was  heard  and  on  looking  at  the  vulva  a  half  placenta,  with 
about  four  inches  of  the  cord,  could  be  seen  outside,  the  head 
could  be  felt  against  the  perineum.  There  was  no  hemorrhage, 
and  the  next  pain  delivered  a  living  child  of  seven  months' 
development.  The  other  half  of  the  placenta  was  found  ad- 
herent to  the  os  uteri,  was  removed  without  difficulty  by  Dr. 
Larew  ;  still  no  hemorrhage.  The  patient  made  a  perfect  re- 
covery without  a  single  untoward  symptom. 

We  believe  this  case  to  be  unique  in  obstetrical  history. 

Our  theory  in  explanation  of  this  case  is,  that  there  was  a 
central  implantation  of  the  placenta,  which  being  thinner  than 
usual,  was  sufficiently  elastic  to  allow  the  small  head  to  en- 
gage in  the  dilating  os  where  it  acted  as  a  stopper  until  the 
placenta  ruptured,  permitting  the  body  to  follow  it  until  deliv- 
ery was  completed. 


Diet  in  Summer  Complaint. 

By  WILLIAM  F  WAUGH,  M.D., 

CHICAGO,  ILL. 

ONE  of  the  most  difficult  of  tasks  is  to  persuade  the  panic- 
stricken  young  mother  that  her  sick  child  does  not  re- 
quire constant  feeding.    It  seems  so  reasonable  that 
the  more  the  baby  is  weakened  by  his  illness,  the  more  he 
needs  his  vitality  to  be  restored  by  food.    But  putting  food 
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into  the  stomach  is  not  feeding  the  child,  even  if  the  food  is 
not  vomited  or  purged  away.  In  fact,  it  may  be  poisoning  the 
infant  in  place  of  nourishing  it. 

The  child  with  cholera  infantum  comes  to  us  with  its 
stomach  and  bowels  containing  more  or  less  poisonous  mate- 
rial. Absorbed  into  its  blood  its  effects  are  manifested  in 
fever,  restlessness,  irritability  of  the  gastrointestinal  branches 
of  the  pneumogastric  nerve,  insomnia,  headache,  perhaps 
convulsions.  Obviously,  the  first  indication  is  to  sweep  out  of 
the  alimentary  canal  this  toxic  matter,  and  render  this  tube  as 
nearly  surgically  clean  as  possible.  Mercury  with  chalk,  1  /la- 
grain,  every  quarter-hour  for  five  doses,  followed  by  alkaline 
syrup  of  rhubarb,  a  teaspoonful  every  two  hours,  fulfils  the 
first  indication. 

Wash  out  the  stomach  and  colon  with  warm  water,  con- 
taining */4  to  i-grain  of  zinc  sulphocarbolate  in  each  ounce, 
and  give  */*  to  Wgrain  of  this  salt  every  half-hour  until  the 
stools  are  free  from  odor;  and  the  second  indication  is  met. 
If  the  stomach  is  irritable  add  to  each  dose  i-grain  each  of 
bismuth  subnitrate  and  saccharated  pepsin,  to  soothe  the 
organ. 

The  third  indication  is  to  restore  the  secretions,  normal  in 
quality,  of  the  stomach  and  bowels;  For  this  we  give  emetine 
7250-grain,  juglandin  1  6;-grain,  or  rhein  Vsrgrain,  every  hour, 
with  excellent  effect. 

Then,  and  not  till  then,  are  we  ready  to  give  the  child 
food.  At  first  a  few  ounces  of  normal  salt  solution,  quite 
warm,  should  be  gently  drained  into  the  colon.  Let  the  stom- 
ach rest.  If  drink  is  craved  give  a  tablespoonful  of  water  as 
hot  as  can  be  sipped.  Do  not  repeat  within  half  an  hour — 
constant  drinking  excites  unconquerable  thirst.  Hot  baths 
allow  enough  absorption  through  the  skin  to  notably  increase 
the  weight  of  the  body.  After  twelve  hours'  abstinence,  let 
the  child  have  teaspoonful  doses  of  coffee — pure,  with  cream, 
sugar,  or  both,  as  best  agrees.  Of  course,  sugar  is  bad,  but  I 
have  known  a  child  retain  sweetened  coffee  when  the  sugarless 
was  vomited.  The  raw  white  of  an  egg  in  cold  water  comes 
next,  then  rice,  barley  or  toast  water;  then  plain,  strained 
soups,  cold  consomme,  then  raw  beef  or  oysters,  grated,  and 
gradually  other  foods.  In  all  cases  teaspoonful  doses  of  food, 
not  less  than  two  hours  apart,  until  convalescence,  appetite 
and  digestive  capacity  have  returned.    When  fermentation  is 
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no  longer  a  factor,  begin  to  give  freshly-pressed  fruit  juices,  at 
first  similarly  small  doses. 
No  milk ! 

Pepsin  is  worth  more  as  a  sedative  of  the  irritated  stom- 
ach than  as  a  digestant. 

Total  abstinence  from  all  food  and  drink  for  twenty-four 
hours  has  stopped  a  vomiting  that  resisted  every  other  remedy. 

It  is  not  enough  to  give  directions  to  the  family.  No  con- 
sideration will  prevent  relatives  poking  food  down  the  throat 
of  a  sick  child  the  moment  the  doctor's  back  is  turned.  If 
there  is  no  determined  old  aunt  who  can  be  relied  upon,  get  a 
trusty  and  arbitrary  trained  nurse,  or  stay  yourself  if  the  case 
is  a  bad  one.    Otherwise  the  child  will  die. 

We  have  not  yet  developed  civilization  to  the  point  at 
which  the  vendors  of  impure  milk  are  lynched,  and  until  then 
it  is  best  to  quit  using  it  for  infants  in  hot  weather.  There  are 
excellent  brands  of  condensed  milk,  and  better  still,  of  cream, 
to  be  had  anywhere,  and  if  milk  be  considered  absolutely  es- 
sential, these  should  be  employed. 

But  is  milk  necessary? 


Bacteriology  of  Acute  Anterior  Poliomyelitis  in  Children. — 

Looft  and  DethlofT  \ Boston  Med  and  Surg.  Jour.)  describe  first 
the  cases  already  reported  of  acute  anterior  poliomyelitis  in  which  bac- 
teria have  been  found  in  the  fluid  obtained  by  lumbar  puncture.  They 
examined  the  spinal  fluid  obtained  by  lumbar  puncture  in  two  typical 
cases  of  acute  anterior  poliomyelitis.  Lumbar  puncture  was  performed 
in  one  case  on  the  eighth  day  of  the  disease  in  a  2-year-old  girl;  in  the 
other  on  the  seventh  day  in  a  boy  of  8  months.  The  cocci  found  in 
the  first  case  were  identical  with  the  meningococcus  (type  Heubner). 
The  cultures  were  not  completely  carried  out  in  the  second  case  ;  but, 
as  the  cocci  in  this  case  agreed  in  general  with  those  in  the  first  case, 
the  authors  think  they  were  identical. 


LEADING  ARTICLES. 


THE  NATURE  AND  EFFECT  OF  X=RAYS. 

B/  H.  N.  Chapman,  M.D.,  bt.  Louis,  Mo. 

The  journals  continue  full  of  references  to  x-ray  therapeutic  work, 
list  of  cases,  etc.  The  work  of  tabulating  this  vast  amount  of  mate- 
rial and  formulating  rules  for  use  of  the  x-ray  awaits  some  colossal 
worker.  A  great  deal  of  the  material  being  published  is  repetition  and 
utterly  worthless,  being  unscientific  to  the  last  degree. 

Mr.  Herbert  Jackson,  in  his  Presidential  address  before  the 
Roentgen  Society,  of  London,  after  recounting  the  history  of  the  So- 
ciety since  its  foundation  in  1897,  goes  on  to  say:  "Large  as  the 
subject  of  the  Roentgen  ray  is,  the  advances  which  have  been  made 
show  that  it  would  be  robbed  of  much  of  its  magnitude  and  import- 
ance if  it  were  allowed  to  continue  as  an  isolated  branch  of  study.  * 
*  *  Whatever  may  in  the  future  be  shown  to  be  the  nature  of  x- 
rays,  we  have  at  the  present  time  sufficient  evidence  of  the  production 
by  them  of  results  which  may  be  ascribed  to  the  generation  by  them 
of  rapid  movements  on  the  part  of  the  particles  ot  substances  upon 
which  they  react,  and  from  this  very  general  point  of  view  the  rays 
have  something  at  least  in  common  with  other  means  of  producing 
movements  of  a  similarly  rapid  nature.  Whether  the  differences  be- 
tween the  various  results  which  have  been  observed  between  the  action 
of  x-rays,  Becquerel  rays,  of  light,  of  electricity,  of  heat  to  some  extent, 
and  to  some,  at  least,  of  the  results  attending  chemical  action,  will  be 
proved  to  be  vital  and  in  kind,  or  a  matter  of  degree,  can  be  shown 
only  in  the  future,  and  as  the  outcome  of  much  experimenting.  The 
general  similarity  in  some  instances  is  by  itself  an  encouragement  to 
prosecute  further  inquiry  and  research  in  this  direction.  There  are  so 
many  examples  of  the  physical  likeness  between  phenomena  of  x  rays, 
of  light  and  of  electricity,  especially  in  the  directions  of  phosphores- 
cence and  of  chemical  action,  that  the  study  of  one  set  of  phenomena 
impels  the  worker  to  examine  closely  into  those  which  he  finds  to  be  so 
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nearly  allied  to  it.  When  similarities  are  observed  between  results 
obtained  from  several  sources  of  activity,  the  mind  is  bound  to  turn 
in  contemplation  to  the  possibility  of  the  existence  of  some  common 
element  in  the  sources  themselves,  and  the  effect  of  this  comparison  is 
often  to  enrich  the  ideas  on  the  whole  subject,  and  to  open  up  new 
avenues  of  interesting  and  more  general  and  far-reaching  work. 

"  If  the  importance  of  studying  the  results  obtained  from  x-rays 
along  with  those  from  light,  electricity,  and  no  doubt,  also  heat,  he 
admitted  on  the  physical  and  chemical  side,  it  must  appeal  still  more 
strongly  to  the  members  of  this  Society  from  the  medical  side,  which 
I  would  emphasize  by  repetition,  represents  its  main  function. 

"  I  must  not  allow  myself  to  indulge  in  speculative  generalizations 
from  the  published  results  of  the  therapeutic  value  of  x  rays,  light  and 
electricity,  and  I  have  not  seen  enough  to  permit  me  to  make  any  re- 
marks from  my  own  experience ;  but  I  think  I  may  venture  to  say  that 
there  are  elements  in  common  between  the  various  effects  on  the  ani- 
mal body  sufficiently  strong  to  point  to  the  growing  necessity  of  study- 
ing them  together  and  of  devising  further  experiments  on  simple  or- 
ganisms in  which  the  action  of  rapid  oscillations  from  all  the  various 
sources  should  be  made  the  object  of  researches  to  endeavor  to  ascer- 
tain what  changes  in  one  and  the  same  single  cell  can  be  brought 
about  both  immediately  and  in  its  life  history." 

At  the  meeting  held  last  February,  Mr.  Gardiner  opened  a  dis- 
cission on  the  President's  address,  and  among  other  things,  said: 

In  the  large  field  of  work  that  occupies  the  attention  of  the  mem- 
bers of  this  Society  at  the  present  time,  the  greatest  activity  undoubt- 
edly lies  in  the  therapeutical  application  of  those  agents  that  the  Pres- 
ident has  grouped  together,  x-rays,  light  and  electrical  disturbances. 
Very  much  has  been  said  and  written  as  to  the  properties,  merits  and 
demerits  of  each  of  these  agents  when  applied  to  living  tissues,  and 
the  general  resemblance  of  their  effects  tend  to  direct  the  mind  to  their 
common  origin  in  ethereal  disturbances — ultra-violet  light,  an  undula- 
tion in  the  ether  of  short  wave  length ;  electric  oscillations,  a  disturb- 
ance of  the  same  nature,  but  of  longer  wave  length  than  x-rays,  also 
an  undoubted  ether  disturbance,  but  of  a  nature  that  it  is  not  my  in 
tention  at  the  present  moment  to  speculate  upon.  But  while  recog 
nizing  the  common  origin  of  the  agents  and  the  similarity  of  their 
effects,  the  question  arises  as  to  how  far  we  are  dealing  with  ether 
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motions  themselves,  and  what  part  is  being  played  by  secondary  effects 
that  always  accompany  these  motions. 

Let  me  explain  what  I  mean  by  secondary  effects.  It  is  well 
known  that  the  absorption  of  ultra-violet  light  radiations  is  always  ac- 
companied by  the  production  of  that  powerful  oxidizing  agent,  ozone. 
Are  the  beneficial  effects  that  undoubtedly  follow  the  application  of 
ultra-violet  light  to  diseased  tissues  due  to  the  short  ether  waves  or  to 
the  longer  visible  radiations  which  are  usually  produced  by  ultra-violet 
light  apparatus,  or  to  the  chemical  action  of  ozone,  or  to  all  these 
three  agents  combined  ?  Then  take  the  application  of  the  brush  dis- 
charge. We  have  ozone  produced  in  abundance,  and  under  the  usual 
atmospheric  conditions  of  the  treatment  and  the  presence  of  moisture 
every  infinitesimal  spark  that  passes  results  in  the  formation  of  the  ox- 
ids  of  nitrogen ;  these  agents  brought  into  contact  with  moist  tissues 
may  give  rise  to  compounds  that,  perhaps,  have  more  profound  effect 
than  the  electric  oscillations  themselves. 

In  further  connection  with  this  subject  and  the  possibility  of  form- 
ation of  chemical  compounds,  the  President  has  pointed  out  that  the 
increased  molecular  movement  produced  would  result  in  adding  to  the 
power  of  entering  into  chemical  combination,  or  of  bringing  about  the 
dissociation  of  complex  molecules  into  simpler  ones. 

Dr.  Margaret  M.  Sharpe,  among  other  things,  said:  Electricity 
has  been  proven  to  have  a  very  stimulating  effect  on  animal  life.  Ex- 
periments have  been  made  in  Paris  on  puppies  and  other  young  ani- 
mals. In  my  own  practice  I  have  seen  excellent  results  in  cases  of 
deferred  development.  Also  the  destruction  of  cell  life  by  disease,  as 
in  ulcerative  processes,  can  be  stopped  and  the  revitalizing  of  the  tis- 
sues promoted  in  a  quite  extraordinary  degree.  Similar  results  can  be 
obtained  with  x-rays,  but  there  is  more  danger  of  the  irritating  effect 
overleaping  the  stimulating. 

We  see,  then,  that  the  three  forms  of  radiation,  viz.,  violet  light, 
electrical  disturbances,  and  x-rays  possess  in  common  the  physiologi- 
cal power  of  stimulating  animal  lite,  and  they  all  possess  the  physical 
power  of  producing  phosphorescence,  but  only  one  of  them  produces 
x-rays.  *  *  *  My  experience  leads  me  to  hold  the  opinion  I  have 
for  a  long  time  expressed,  that  high  frequency  discharges  and  x-rays 
operate  in  the  same  way  on  external  morbid  growths,  and  that  the  cur- 
rent which  produces  the  phosphorescence  within  the  tube  is  operating 
outside  the  tube. 


28 


Courier  of  Medicine. 


Mr.  Shenton  said :  I  should  like  to  suggest  some  analogy  between 
x-rays  and  ordinary  light.  They  both  have  the  property  of  burning. 
Then  there  is  another  property  common  to  x-rays  and  light,  and  that 
is  their  power  of  bronzing  the  skin. 

Dr.  Batten  said :  Mr.  Gardiner  suggests  that  the  therapeutic  ef 
fects  may  be  brought  about  by  the  production  of  ozone  and  nitrogen 
compounds.  Well,  I  doubt  very  much  whether  the  effects  would  be 
produced  by  ozone.  The  x  rays  cause  less  ozone  than  high  frequency 
discharges.  I  found  that  the  short  wave  radiation  at  the  violet  end  of 
the  spectrum  and  beyond  it  were  produced  by  the  arc  lamp,  very 
strongly  by  the  sparks  and  by  the  effluvium  from  the  high  frequency 
machine,  and  also  from  the  various  iron  electrode  lamps.  So  that  one 
might  think  that  the  effects  produced  in  the  tissues  are  due  to  the 
metabolic  effects  in  the  living  cells  of  these  short  ultra  violet  rays — 
that  is  to  say,  analogous  to  the  chemical  effects  of  light  on  the  photo- 
graphic plate.  On  the  other  side,  however,  we  have  many  cases  re- 
corded by  Chisholm,  Williams  and  others,  of  lupus  and  rodent  ulcer 
healing  when  patients  were  subject  to  high  frequency  primary  circuit 
without  any  sparks  or  any  violet  light  at  all,  and  I  presume  the  electric 
oscillations  given  off  from  the  primary  arc  of  comparatively  long  wave 
length.  As,  however,  all  these  things  are  only  various  kinds  of  elec 
tro  magnetic  energy,  what  we  really  want  to  do  is  to  find  out  what 
wave  length  is  best  for  the  various  therapeutic  effects  we  wish  to  pro- 
duce, or  whether  all  combined  are  the  best.  I  am  at  present  working 
on  a  therapeutic  tube  in  which  I  try  to  combine  all  these  various  wave 
lengths.  Certainly  the  x-ray  tube  seems  to  produce  the  greatest  local 
action  and  is,  therefore,  the  most  dangerous.  We  are  all  afraid  of 
overdoing  x-ray  treatment  and  producing  ulceration  of  the  skin,  but  I 
have  never  seen  this  produced  by  high  frequency  currents  or  by  the 
ultra-violet  lamp.  The  tube  that  I  am  working  on  combines  all  these 
different  wave  lengths  -  that  is,  for  the  purpose  of  treatment ;  but,  of 
course,  for  purposes  of  knowledge,  we  ought,  perhaps,  to  devise 
lamps  that  only  manage  to  produce  one  kind  without  the  others  — that 
is,  for  the  purpose  of  analysis,  one  wishes  to  get  analytical  lamps  or 
tubes. 

Rev.  P,  Mullholland  said :  Another  point  I  should  like  to  touch 
upon  is  the  formation  of  hydrogen  peroxid  in  the  air  surrounding  the 
x-ray  tube.    It  seems  to  me  that  this  fact  may  throw  light  upon  a  dif- 
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ficulty  that  we  have  all  experienced  to  some  extent,  and  that  is  this — 
If  you  have  a  patient  and  the  x-rays  are  being  driven  through  a  certain 
thickness  of  substance — we  will  say  a  shoulder,  for  example,  and  on  to 
the  screen,  the  result  is  fairly  satisfactory;  but  when  it  comes  to  pho 
tographing  it  and  giving  it  a  rather  long  exposure,  the  result  is  often 
very  disappointing,  and  the  image  is  very  much  more  blurred  than  the 
picture  on  the  screen,  and  the  longer  the  exposure  the  worse  the  effect. 
The  explanation,  that  has  been  given  up  to  the  present  time,  I  believe 
is  this — that  x-rays  have  the  power  of  starting  secondary  rays  from  the 
air,  from  other  substances,  from  the  glass  of  the  tube,  and  even  from 
the  flesh  that  it  is  penetrating.  If  it  be  true  it  would,  of  course,  ex- 
plain the  blurring.  If  there  be  no  proof  that  x  rays  start  secondary 
rays,  then  the  peroxid  of  hydrogen  theory  affords  a  simple  explanation. 

Mr.  Vezey  said  :  .With  reference  to  the  difficulty  that  Rev.  Mull- 
holland  referred  to,  I  have  always  found  that  where  the  substances  that 
you  are  trying  to  radiograph  are  thicker,  for  instance,  in  getting 
through  a  stout  person,  I  have  always  in  my  own  mind  accounted  for 
that  difficulty  by  the  presence  of  a  very  great  number  of  fat  cells.  I 
do  not  think  it  is  altogether  right,  but  I  have  always  assumed  that  x- 
rays  get  diffused  through  the  fat  cells,  and  that,  therefore,  the  fat  to  that 
extent  acts  something  like  ground  glass  to  ordinary  light,  and  you  get 
a  fog  on  your  plate. 

I  can  fully  bear  out  what  Miss  Sharpe  said  in  reference  to  the 
stimulating  effect  in  cell  nutrition  from  the  use  of  high  frequency  cur- 
rents. 

Mr.  Chaplin  said  :  I  should  like  to  mention  that  I  have  treated 
a  case  of  cancer  with  a  tube  the  anode  of  which  was  broken  off,  and 
then  I  think  the  action  of  x-rays  is  eliminated;  but  the  case  got  well 
just  as  rapidly  as  if  treated  with  an  ordinary  tube.  There  is  one  other 
thing  I  might  mention  in  connection  with  the  high  frequency  current — 
it  is  generally  claimed  it  does  not  penetrate  any  depth  into  the  tissues. 
Recently  I  was  treating  a  case  of  Raynaud's  disease  and  trying  to 
stimulate  the  vasomotor  center,  and  on  five  separate  occasions  I  suc- 
ceed in  stimulating  the  vomiting  center.  If  it  is  possible  to  stimulate 
the  vomiting  center,  it  is  possible  to  stimulate  a  great  many  others.  In 
this  case  the  patient  was  cured,  for  the  time,  at  least. 

Dr.  Gardiner,  in  closing,  said:  As  we  have  very  good  opportuni- 
ties for  discussion  to-night,  I  want  to  ask  some  of  the  medical  mem- 
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bers — I  shall  expose  my  ignorance  at  once,  but  I  do  not  mind  that  at 
all  has  the  effect  of  ozone,  pure  and  simple,  been  tried  on  these  sur- 
face defects,  open  ulcers,  open  wounds,  and  tiat  kind  of  thing?  Rev. 
Mullholland  referred  to  the  difficulty  there  was  sometimes  in  getting  a 
sharp  photograph,  say,  of  a  shoulder,  although  you  get  a  fine  shadow 
on  the  screen.  The  photograph  is  more  or  less  blurred  ;  probably  the 
explanation  is  that  the  photographic  plate  has  a  memory  What  I 
mean  is — if  you  see  a  shadow  on  the  screen  while  you  are  looking  at 
it,  it  is  perfectly  sharp  and  well  defined,  but  if  you  allow  the  action  to 
continue  on  a  photographic  plate  for,  say,  ten  minutes,  the  body  may 
be  shifted  pretty  considerably,  and  every  altered  position  recorded  on 
the  photograph  and  kept  there,  and  the  net  result  would  be  an  exceed- 
ingly blurred  image.  There  was  one  other  point.  Dr.  Batten  has  told 
us  that  the  shortest  wave  lengths  have  the  greatest  therapeutic  effect, 
and  I  want  to  ask  him  upon  what  experimental  authority  he  is  able  to 
tell  us  that,  because  it  is  a  point  that  is  extremely  interesting  to  me, 
and  one  that  I  should  much  like  to  get  definite  information  upon. 


CYTODIAGNOSIS. 

By  A.  S.  Bleyer,  M.D.,  St.  Louis. 

This  important  means  of  ascertaining  the  natuie  of  fluids  — fluids 
usually  the  result  of  some  inflammatory  process,  or  else,  fluids  contam- 
inated by  an  inflammatory  exudate,  has  attained  a  position  of  well- 
merited  recognition. 

The  efforts  especially  of  Dieulafoy,  Nicolle,  Widal,  Ravant,  Labbe 
and  Sicard,  have  revealed  the  distinguishing  evidence  that  is  presented 
by  the  presence  of  certain  cells  found  in  these  fluids,  whether  they  be 
pleuritic,  ascitic,  spinal  or  other. 

In  a  word,  the  pathologic  nature  of  fluids  can,  in  a  large  measure, 
be  determined  by  the  kind  and  number  of  cells  present  in  them.  This 
method  of  histologic  examination  of  serous  exudates  was  originated 
by  Widal  and  Ravant,  and  the  name,  cytodiagnosis,  was  given  to  dis- 
tinguish it  from  other  methods. 

By  cytologic  examination,  for  example,  it  is  possible  to  distinguish 
the  tuberculous  type  of  a  pleuritic  exudate  and  to  determine  its  prior- 
ity to  other  infections,  or  else  its  antecedents  when  it  is  secondary.  A 
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primary  tuberculous  pleuritic  effusion  is  denoted  by  the  almost  exclus- 
ive presence  of  lymphocytes  (small  leukocytes  with  large  nuclei).  They 
are  confluent  and  mixed-in  with  a  considerable  number  of  red  cells. 
Such  lymphocytes  have  selective  affinities  for  certain  coloring  matter, 
are  roundish,  a  little  larger  in  size  than  a  red  blood  cell,  and  possess  a 
large  nucleus,  which  is  usually  round  or  kidney-shaped.  This  exam- 
ination should  not  be  attempted  until  the  disease  has  existed  for  sev- 
eral days. 

In  secondary  tuberculous  pleurisy  the  cytoscopic  formula  is  en- 
tirely different.  There  are  very  few  cells  of  any  kind,  and  those  that 
are  found  are  in  a  profoundly  altered  condition,  undergoing  for  the 
most  part  some  granulo  fatty  degeneration.  A  very  few  red  cells  are 
found,  a  few  greatly  altered  lymphocytes  and  a  vaster  number  of  poly- 
nuclear  leukocytes,  likewise  deformed  and  irregular. 

Landouzy  explains  the  above  fact  on  the  ground  that  in  the  first 
category  there  has  occurred  an  invasion  of  a  previously  healthy  pleura 
by  tubercle  bacilli,  more  or  less  uncontaminated.  The  result  would 
naturely  be  an  antiphlogistic  effort  on  the  part  of  the  pleural  mem- 
brane which  is  manifested  by  the  production  of  vast  numbers  of  de- 
fense leukocytes,  that  is,  phagocytic  lymphocytes.  This  is  sometimes 
sufficient  to  overwhelm  the  invading  hosts,  and  the  process  is  arrested, 
as  sometimes  occurs. 

The  secondary  form  is  the  result  of  a  bursting  into  the  pleura  of  a 
contaminated  tubercular  focus  in  the  lung.  A  tuberculous  focus  in  the 
lung  that  could  do  this  would  always  be  contaminated  by  other  germs, 
and  the  effort  of  defense  on  the  part  of  the  pleura  is  decidedly  less 
positive  and  is  restricted  by  the  many  underlying  factors  that  oppose  it. 

In  pleurisies,  the  result  of  cancerous  invasion,  the  cytologic  form- 
ula is  extremely  variable. 

In  septic  pleuritic  effusions,  as  from  pneumococci,  streptococci  or 
the  bacillus  of  Eberth,  large  numbers  of  polynuclear  cells  are  found 
mixed  with  endothelial  cells  en  placards. 

In  cardiac  or  nephritic  patients  the  effusions  into  the  pleural  cav- 
ity are  more  frequently  mechanical  than  inflammatory,  as  would  be 
readily  understood,  and  are  characterized  by  the  presence  of  locally 
detached  endothelial  ctlls.  Such  cells  will  be  found  grouped  en  plac- 
ards, due  to  the  union  of  elements  recognized  by  their  nuclei.  Such 
endothelial  placques  are  very  characteristic  and  are  never  observed  in 
tuberculous  pleurisy. 
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Thus,  post-typhoid  pleurisies  can  be  differentiated  from  a  pneu- 
mococcus  or  streptococcus  invasion  of  the  pleura,  from  a  primary  or 
secondary  tuberculous  pleurisy,  or  from  the  simple  effusion  of  the  car- 
diac or  nephritic. 

An  excess  of  polynuclear  cells  denote  a  probable  infection  by 
some  saprophytic  microbe,  and  a  sudden  increase  ot  polynuclear  cells 
in  stages  of  degeneration  would  arouse  an  anticipation  of  suppuration. 

Other  and  as  comprehensive  studies  have  been  made  of  all  the 
fluids  produced  pathologically  in  the  body,  e.g.,  cystic  fluids,  the  fluids 
of  hydarthrotic  sacs,  hydroceles,  cutaneous  bullae,  the  serosities  of  ves- 
icants, etc  ,  but  conclusions  on  these  points  have  not  resulted  in  the 
creation  of  distinct  formulae,  by  which  they  can  be  recognized. 

It  is  different  with  the  cytology  of  cerebro  spinal  fluid,  for  here 
we  have  a  method  really  of  choice.  Many  substantial  observations 
have  been  made. 

Normally,  and  even  during  the  most  severe  forms  of  acute  pyrex- 
ias, from  almost  any  cause,  there  are  no  cells  to  be  found  in  the  spinal 
fluid.  It  is  clear  and  homogenous,  seeming  to  serve  above  all  the 
functions  of  pressure  regulator  to  the  centers — to  preserve  them  from 
shock,  etc.  It  is  seldom  that  a  leukocyte  or  any  blood  or  tissue  ele- 
ments are  found  in  it,  under  such  circumstances. 

In  certain  pathologic  states  of  the  cord  and  meninges,  more  es- 
pecially in  certain  forms  of  paresis,  and  in  tabes,  examination  of  the 
cerebrospinal  fluids  becomes  of  first  importance. 

In  tuberculous  meningitis,  Widal,  Sicard  and  Ravant  have  estab- 
lished the  formula  as  follows :  Considerable  amount  of  cellular  ele- 
ments, sometimes  composed  entirely  of  lymphocytes,  there  are  rarely 
polynuclear  cells,  and  a  variable  number  af  red  blood  cells. 

In  the  acute  meningitides,  springing  from  pneumococcic,  menin- 
gococcic  or  streptococcic  invasion,  the  formula  is  :  Almost  exclusive 
presence  of  polynuclear  leukocytes,  mixed,  however,  with  a  few  red 
cells  and  a  few  lymphocytes.  In  fatal  cases  the  polynucleosis  persists 
until  death.  In  curable  cases  the  polynucleosis  is  gradually  replaced 
by  a  mononucleosis.  If,  however,  the  case  is  marked  by  recrudes- 
cences, as  not  infrequently  occurs,  each  attack  of  the  fever,  is  marked 
by  a  definite  augmentation  af  the  number  polynuclear  cells,  or  a  re 
apparition  of  them,  if  they  had  completely  disappeared.  Such  evi- 
dence serves  aptly  to  dispel  from  the  clinical  horizon  such  attacks  as 
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are  more  or  less  suggestive  of  meningitis,  and  have  received  the  name, 
I  forget  by  whom,  of  meningismus. 

Hysterical  pseudomeningitis  can  in  like  manner  be  eliminated,  for 
in  these  two  conditions,  no  cells  are  found  in  the  spinal  fluid. 

In  chronic  affections  of  the  cerebro-spinal  axis,  such  as  tabes  and 
general  paresis  (dementia  paretica)  the  spinal  fluid  presents  a  distinc- 
tive number  of  lymphocytes,  with  occasionally  mononuclear  leukocytes 
and  occasional  larger  elements  of  variable  appearance.  With  very 
few  exceptions,  the  lymphocytosis  is  invariable  !  Its  appearance  is 
precocious.  It  is  likewise  present  in  tabes  in  those  cases  in  which  the 
Argyll -Robertson  pupil  is  present. 

In  general  paresis  it  appears  before  the  eye  troubles,  the  disturb- 
ances of  pronunciation  (a  very  early  symptom,  by  the  way)  or  the 
disturbances  of  intelligence  (Joffroy). 

Paronoidal  dementia,  alcoholic  dementia,  peripheral  neuritis,  are 
not  accompanied  by  any  disturbance  of  the  spinal  fluid. 

In  syphilis,  the  faintest  involvement  of  the  spinal  or  brain  centers 
is  accompanied  by  more  or  less  of  a  lymphocytosis.  In  syphilis, 
without  such  involvement,  the  fluid  remains  normal ;  but  such  involve- 
ment is  sometimes  first  discovered  by  lumbar  puncture. 

This  fact  must  be  impressed,  and  it  is  urged  by  the  authorities, 
that  whenever  a  lymphocytosis  of  the  cephalospinal  fluid  is  observed, 
a  careful  inquiry  into  the  state  of  the  central  nervous  system  should  be 
made,  for  it  is  also  possible  to  find  a  lymphocytosis  occurring  in  zona, 
certain  cerebral  lesions,  poliomyelitis,  disseminated  sclerosis  and  cho- 
rea. It  is  always  absent  in  peripheral  neuritis,  hysteria,  neurasthenia 
and  epilepsy. 

It  is  safe  to  say  that  whenever  a  distinct  lymphocytosis  is  noted, 
there  is  always  an  organic  lesion,  and  it  should  serve  as  the  index  of 
an  inflammatory  reaction  of  the  meninges.  In  other  words,  the  path- 
ologic process  must  involve  the  meninges  to  be  positive ;  but  the  ab- 
sence of  a  lymphocytosis  does  not  serve  to  negative  the  existence  of 
a  brain  or  cord  lesion  more  deeply  seated. 

The  formula  of  tuberculous  meningitis  will  differentiate  it  from 
from  non-tuberculous  meningitis,  tetanus,  meningismus,  hysteria,  neu- 
rasthenia, intestinal  worms  and  eclampsia. 

It  is  insisted  upon  that  these  signs  are  not  pathognomonic,  but 
must  be  weighed  after  the  same  manner  that  we  are  accustomed  to 
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measure  the  value  index  of  other  signs.  But  they  fill  an  indispensable 
position,  and  will  aid  very  materially  in  arriving  at  each  diagnosis. — 
Jour,  de  Med.  et  de  Chir.,  May  10,  1903. 


THE  MECHANISM  OF  URINARY  SECRETION. 

In  the  urinary  secretion  the  common  theory  holds  that  water  and 
some  salts  are  forced  through  the  glomeruli  by  a  physical  process 
largely,  and  that  the  convoluted  tubules  are  concerned  in  the  excretion 
of  the  urinary  solids.  It  has  been  assumed  that  the  physical  processes 
resulting  from  blood  pressure,  filtration  and  osmosis,  were  sufficient  to 
account  for  all  of  the  renal  function.  The  physical  theory  has  been 
developed  by  Bowman,  Ludwig,  Munk  and  others. 

Heidenhain  fought  the  physical  theory  with  persistent  energy, 
claiming  that  renal  secretion  depended  on  the  same  secreting  activity 
as  salivary  or  pancreatic  secretion. 

In  the  last  two  years  much  work  has  been  done  in  an  experimental 
way  to  elucidate  the  problem  of  urinary  secretion,  and  evidence  is  ac- 
cumulating which  tends  to  show  that  the  urinary  secretion  depends 
mostly  on  a  specific  action  of  the  renal  cells  The  experiments  and  dis- 
cussions were  stimulated  by  a  communication  from  Cushny,  who  at- 
tempted to  bring  forth  additional  proof  of  the  correctness  of  Ludwig's 
theory.  It  will  be  remembered  that  Ludwig,  in  1884,  expressed  the 
opinion  that  all  the  urinary  constituents  escape  throug  the  glomeruli, 
and  in  their  passage  through  the  tubules  some  of  the  constituents  are 
reabsorbed. 

Cushny  found  that  the  intravenous  injection  of  sodium  sulphate 
causes  an  increase  in  the  percentage  of  sodium  chlorid  in  the  rabbit 
whose  tissues  are  poor  in  sodinm  chlorid.  This  he  explains  by  the 
supposition  that  the  diuresis  induced  by  the  sodium  sulphate  prevents 
the  reabsorption  of  the  common  salt  in  the  tubules. 

Yet,  Sollman  found  that  an  injection  of  an  isotonic  sodium  sul- 
phate solution  does  not  increase  the  excretion  of  sodium  chlorid. 

The  mechanical  theory  has  been  assaulted,  especially  by  Gur- 
wisch,  who  found  that  after  ligation  of  the  renal  portal  vein  of  one 
kidney  in  male  frogs,  the  flow  of  urine  from  that  kidney  is  much  less- 
ened. As  the  circulation  through  the  glomeruli  is  not  affected  by  this 
operation,  it  speaks  against  Ludwig's  theory. 
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Haake  and  Spiro  discovered  that  substances  can  exert  a  specific 
influence  on  the  renal  mechanism.  They  used  isotonic  solution  of  va- 
rious substances  and  found  that  sodium  chlorid  caused  the  least  diure 
sis.  A  substance  not  normally  present  in  the  blood  increases  diuresis, 
while  a  normal  substance  does  not  effect  it.  This  is  corroborated  by 
the  experiments  of  Sollmann  and  Brown  on  the  excretion  of  egg- 
albumen  after  intravenous  injections,  who  found  that  it  exerts  a  specific 
diuretic  action. 

Altogether  the  theory  that  the  tubular  and  the  glomerular  cells  can 
react  specifically  to  certain  substances  in  the  blood,  and  then  excrete 
constituents  regardless  of  the  blood  pressure,  seems  in  the  ascendant. 


THE    CURABILITY  OF  TUBERCULOUS  MENINGITIS. 

There  exists  a  general  impression  among  physicians  that  a  diag- 
nosis of  .tuberculous  meningitis  is  equivalent  to  a  fatal  prognosis  ;  that 
tuberculosis  however  generally  curable  in  many  instances  when  the 
lungs  are  involved  offers  no  hope  when  the  infection  has  invaded  the 
meninges. 

From  time  to  time  cases  are  reported  which  clinically  are  indistin- 
guishable from  the  classical  syndrome  of  tuberculous  meningitis  and, 
yet,  which  gradually  recover.  The  usual  explanation  is  that  the  diag- 
nosis was  erroneous,  that  the  cerebral  symptoms  were  the  outcome  of 
an  intoxication,  and  that  it  was  a  meningismus  and  not  a  meningitis 
which  was  really  present. 

In  spite  of  all  this  doubt,  quite  a  large  series  of  indubitable  cases 
of  tuberculous  meningitis  are  being  reported. 

Rocaz  (Archiv  de  Med.  des  Enf.,  December,  1901)  reported  a 
case  of  meningitis  giving  the  usual  symptoms.  The  patient  was  a 
boy,  aged  8  years,  whose  father  had  recently  died  of  tuberculosis. 
Some  evidence  of  lung  involvement  also  existed.  The  serum  reaction 
for  tuberculosis  was  positive  and  the  cerebrospinal  uuid  drawn  by 
lumbar  puncture  showed  an  excess  of  lymphocytes.  The  boy  gradu- 
ally recovered. 

Henkel  (31unch.  Med.  Woch.,  June  5,  1900)  had  a  patient,  aged 
10  years,  who  presented  typical  cerebral  symptoms — ptosis,  strabismus, 
rigidity  of  the  muscles,  etc.  A  lumbar  puncture  revealed  a  spinal  fluid 
characteristic  of  tuberculous  infection  of  the  meninges,  and  tubercle 
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bacilli  were  found  on  staining,  but  none  grew  on  culture.  The  boy 
gradually  recovered  under  a  therapy  of  warm  baths  and  calomel. 

A  rather  doubtful  case  was  reported  by  Napier  {Glasgow  Med. 
Jour.,  i,  5),  although  the  clinical  symptoms  were  rather  typical  Very 
positive,  however,  was  the  case  reported  by  Barth  {Munch.  Med. 
Woch.,  21,  1902),  whose  patient  was  4  years  old.  Tubercle  bacilli 
were  demonstrated  in  the  spinal  fluid.  The  recovery  was  protracted 
but  complete, 

Tomalli  {Berliner  Klin.  IVoch,,  24,  1902)  reported  a  case  in  a 
man,  aged  20  years.  The  clinical  symptoms  were  typical  and  the  di- 
agnosis was  corroborated  by  finding  two  tubercles  in  the  choroid. 
Recovery  was  complete. 

These  few  cases,  taken  from  recent  literature,  should  at  least  give 
the  clinician  encouragement  to  use  every  effort  to  combat  this  disease. 


EDITORIAL  COMMENT. 


Floods  and  Disease. 

At  the  present  time  it  is  not  the  plague  but  floods  that  engage  the 
public  attention.  Whenever  a  flood  rages  some  one  is  always  ready 
to  foretell  the  occurrence  of  an  epidemic.  This  is  undoubtedly  due 
to  the  erroneous  impressions  that  specific  diseases  arise  from  the  de- 
composition of  the  debris  that  follows  in  the  wake  of  floods. 

While  the  exposures,  starvation  and  severe  mental  strains  incident 
to  great  catastrophes  materially  predispose  to  disease,  the  general 
commingling  of  people  leads  often  to  a  dissemination  of  disease  germs. 
A  case  of  smallpox  or  diphtheria  housed  in  crowded  rooms  with  hun- 
dreds of  refugees  can  be  the  origin  of  a  widespread  epidemic.  In 
summer  time,  however,  no  close  housing  is  necessary  and  the  danger 
is  consequently  lessened 


The  Bubonic  Plague. 

In  the  report  of  the  Philippine  Commission,  the  main  facts  ap- 
pearing in  the  National  Geographic  Magazine,  the  interesting  story 
is  told,  how  the  bubonic  plague  was  exterminated.  The  victory  ranks 
in  importance  with  the  suppression  of  yellow  fever  in  Cuba.    The  hero 
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of  the  Philippine  campaign  was  Dr.  Franklin  R.  Meacham,  whose 
tireless  energy  and  able  supervision  was  crowned  with  complete  suc- 
cess. Having  freed  the  Philippines  from  plague,  he  died  in  April,  1902. 

But  the  plague  has  appeared  again  this  year,  since  January,  84 
cases  have  appeared. 

On  this  continent  cases  are  continually  arising,  and  late  reports 
show  that  places  in  Chile  and  Peru  are  infected.  In  India  the  plague 
rages  with  great  force,  over  140,000  cases  having  occurred  in  the  Pun- 
jab since  January  1,  1903. 

It  is  to  be  feared  that  a  widespread  epidemic  of  plague  will  al- 
ways be  imminent  until  those  enormous  nests  of  plague  in  India  are 
controlled. 


The  Alcoholic  Question  Again. 

Based  on  experimental  grounds  entirely,  pharmacologists  have 
unanimously  held  that  alcohol  is  harmful  in  infectious  diseases,  although 
the  best  clinicians  affirmed  its  value  in  certain  forms  of  these  diseases. 
The  subject  has  been  taken  up  by  Hare  (Ther.  Gaz.,  May,  1903),  and 
his  results  will  probably  open  up  the  whole  question  again.  He 
tested  the  bactericidal  power  of  the  blood  of  patients  suffering  from 
typhoid  fever  and  tuberculosis  before  and  after  the  administration  of 
therapeutic  doses  of  alcohol.  He  found  that  the  bacteriolytic  property 
of  the  blood  of  these  patients  was  greatly  increased  when  alcohol  was 
administered.  He  concludes,  therefore,  that  the  drug  is  not  harmful 
but  very  beneficial.  While  the  report  is  only  preliminary,  being  based 
on  too  few  cases,  the  impetus  given  to  the  use  of  alcohol  in  therapeu- 
tics will  be  far  reaching. 


Alcohol  as  a  Germicide. 

Alcohol  in  various  percentages  has  been  recommended  as  an  an- 
tiseptic for  disinfecting  the  hands,  but  its  practical  safety  as  a  germi- 
cide has  been  much  disputed.  The  drug  has  been  tested  by  several 
investigators  and  the  general  conclusion  is  that  commercial  alcohol 
has  little  bactericidal  effect,  but  dilute  alcohol  is  more  powerful. 

Harrington  (Boston  Med.  and  Surg.  Jour.,  May  21,  1903)  again 
took  up  the  subject  and  by  a  long  series  of  experiments  showed  that 
dry  bacteria  are  not  affected  by  alcohol,  but  when  moistened  with  water 
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they  are  rapidly  killed.  The  strong  alcohol  hardens  the  crusts  of  the 
micro-organisms  and  this  prevents  its  penetration.  Solutions  of  alco- 
hol, from  40  per  cent  up,  are  strongly  germicidal,  destroying  the  or- 
dinary bacteria  in  five  minutes. 


The  Gall=Bladder  in  Surgery. 

Much  attention  is  given  to  the  surgery  of  the  gall-bladder  in  the 
past  few  months,  and  this  organ  has  received  a  definite  place  in  the 
domain  of  practical  surgery.  As  Mayo  puts  it,  there  are  three  weak 
places  toward  bacterial  invasion  in  the  abdominal  cavity,  namely,  the 
Fallopian  tube,  the  appendix  and  the  gall-bladder.  The  first  two  or- 
gans have  a  recognized  place  in  practical  surgery,  and  the  last  named 
should  also  be  added.  Infections  of  the  gall-bladder  should  be  treated 
surgically,  as  medical  means  rarely  can  make  the  infected  gall-bladder 
aseptic.  Mayo  reports  a  rarge  number  of  operations,  with  a  mortality 
of  4  per  cent. 


The  Cure  of  Cancer. 

Sajous  launches  one  of  his  therapeutic  wonders  which  will  proba- 
bly appear  in  his  forth  coming  book,  •'  Monthly  Cyclopedia  of  Practi- 
cal Medicine,"  on  cancer  and  its  curative  treatment.  From  a  study 
of  the  recent  literature  he  announces  the  following  cure  for  cancer  as 
the  most  rational : 

1.  Adrenal  stimulation,  by  thyroid  extract  (or,  if  not  well  borne, 
suprarenal  extract,  potassium  iodid  or  biniodid  or  mercury. 

2.  Frequently-repeated  hypodermoclysis,  and  Roentgen  rays. 
Until  this  combined  treatment  is  faithfully  tried,  comment  is  un- 
necessary, but  we  fear  that  the  results  will  be  disappointing  as  usual. 


The  Diagnosis  of  Pancreatic  Disease. 

At  the  Sixth  Congress  of  American  Physicians  and  Surgeons  one 
of  the  most  interesting  symposiums  was  that  on  pancreatic  disease. 
Dr.  Fitz,  of  Boston,  discussed  the  diagnosis,  and  gave  an  exhaustive 
consideration  of  the  symptoms  and  methods  of  diagnosis.  The  differ- 
ential diagnosis  lies  practically  between  an  irritant  poison,  perforation 
of  the  digestive  or  biliary  tracts  and  intestinal  obstruction.    The  pre- 
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vious  history  of  the  case  is  one  of  the  most  important  differential 
signs.  Acute  intestinal  obstruction  is  most  likely  to  cause  doubt.  The 
patency  of  the  intestinal  canal  must  be  carefully  considered.  The 
localized  tenderness  iu  the  epigastrium  should  make  one  suspicious. 
But  most  cases  are  only  diagnosticated  on  exploratory  operation,  a 
procedure  which  should  not  be  neglected  when  suspicious  symptoms 
are  present. 


Beer,  Coffee  and  Tea  as  Beverages. 

Chase  {Phil.  Mid.  Jour.,  June  6,  1903)  probably  is  correct  in 
stating  that  an  undue  prejudice  has  been  excited  against  the  use  of  tea 
and  coffee  by  the  results  obtained  from  laboratory  experiments.  His 
own  experiments  lead  him  to  conclude  that  beer,  coffee  and  tea  act  as 
mild  stimulants  to  gastric  secretion  and  have  no  effect  on  digestion, 
except  in  large  doses.  His  tests  definitely  show  that  when  these  bev- 
erages are  taken  with  meals  in  the  amounts  ordinarily  used,  they  do 
not  retard  either  sahvary  or  peptic  digestion,  but  that,  in  fact,  salivary 
digestion  is  accelerated  slightly  by  the  tea. 

These  beverages  are  not  taken  for  their  effect  on  digestion,  but 
for  the  soothing  effect  on  the  nervous  system.  The  feeling  of  well- 
being  after  this  ingestion  pays  for  any  slight  harmful  effect  on  the  gas- 
tric mucous  membrane. 


Basing  Medical  Principles  on  Evolution. 

Several  articles  have  appeared  lately  in  which  certain  physiologi- 
cal phenomena  are  explained  by  atavism  or  reversion  to  the  ancestor. 
King  ("  International  Clinics")  attempts  to  explain  the  action  of  drugs 
on  this  principle.  The  cure  of  malaria  by  Peruvian  bark  is  a  reversion 
to  the  ancestors  who  lived  on  bark,  the  influence  of  chlorids  and 
iodids  is  inherited  from  our  sea-living  ancestors.  The  theory  is  really 
too  ridiculous  for  serious  consideration. 

Chapin,  at  the  American  Pediatric  Society,  read  a  paper  on  the 
"  Principles  of  Infant  Feeding  as  Based  on  the  Evolution  of  Mam- 
mals," and  it  is  wonderful  what  far-reaching  conclusions  he  derives 
from  this  study. 

Outside  of  a  general  progress  of  races  we  know  nothing  very  def- 
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inite  concerning  evolution  and  it  is  manifestly  stupid  to  base  practical 
laws  on  a  theory  upon  the  principles  of  which  scientists  are  not  at  all 
agreed. 


The  Fight  Against  Rabies. 

Rabies  is  one  disease  which  the  health  departments  should  stamp 
out.  In  England  and  other  countries  the  disease  is  much  less  frequent, 
and  some  hope  is  given  that  the  disease  may  be  entirely  eradicated  in  the 
near  future.  Means  to  prevent  the  disease  have  been  discussed  lately 
by  Novy  in  a  brochure  for  the  people. 

He  recommends  that  when  rabies  is  discovered  in  any  district 
all  the  dogs  should  be  muzzled  for  a  period  of  three  months.  Dogs 
that  have  been  bitten  should  be  confined  and  watched.  If  the  dog 
has  been  killed  its  brain  and  cord  should  be  tested  on  animals. 

Dr.  Novy  believes  in  the  efficacy  of  cauterizing  the  wound.  In 
infected  animals,  fully  90  per  cent  can  be  saved  if  the  wound  is  thor- 
oughly disinfected  in  twenty-four  hours.  A  strong*  chemical,  such  as 
nitric  acid,  is  to  be  preferred  to  the  actual  cautery. 


Surgical  Treatmant  of  Facial  Palsy. 

In  the  last  number  of  the  Courier  an  abstract  of  Cushing's  arti- 
cle appears,  in  which  he  advocates  the  anastomosis  of  the  facial  nerve 
with  the  spinal  accessory  to  restore  the  tone  of  the  facial  muscles  in 
permanent  peripheral  paralysis  of  the  facial  nerve.  He  reported  a 
case  which  was  very  successful.  In  the  Brit.  Med.  Jour,  of  May  2, 
1903,  Dr.  Balance  and  others  report  six  operations  of  like  nature.  They 
point  out  that  the  objection  to  this  operation  is  that  in  all  cases  move- 
ments of  the  shoulder  caused  contraction  of  the  facial  muscles,  and 
they  urge  that  attempts  be  made  to  anastomose  the  facial  with  the  hy- 
poglossal nerve. 

This  operation  promises  much  to  relieve  some  of  the  unsightly 
faces  which  are  a  constant  reminder  of  the  weakness  of  therapeutics 
in  nerve  lesions. 
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Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 


Gelatin  liemostasis. 

Gley  and  Richaud  {Le  Progres  Med.,  April  18,  1093)  have  inves- 
tigated the  potentiality  of  pure  gelatin  as  a  hemostatic.  They  find 
that  it  possesses  no  such  virtue.  This  is  interesting  at  this  time  be- 
cause of  the  many  and  splendid  reports  recently  made  in  favor  of  it, 
and  because  of  the  ready  reception  it  has  received  all  over  the  world. 

It  seems  that  commercial  gelatin  contains  invariably  a  considera- 
ble amount  of  lime,  and  that  it  is  through  this  ingredient  that  hemos- 
tasis  has  been  found  to  occur  after  its  injection.  Acting,  therefore, 
first  as  many  salts  of  calcium  do,  the  chlorid  especially. 

Hypodermatic  injections  of  gelatin,  deprived  of  its  lime  salts, 
actually  increased  the  fluidity  of  the  blood  and  retarded  coagulation. 

Laveran  insists  upon  the  necessity  of  supplying  some  hemostatic 
that  does  not  contain  the  dangers  represented  in  gelatin.  Accidents, 
such  as  tetanus,  have  certainly  resulted  from  its  use. 

The  same  journal  of  April  nth  reported  19  deaths  as  having  oc- 
curred from  tetanus  produced  by  gelatin  injections.  No  gelatin  injec- 
tion should  be  made  without  a  previous  sterilization  at  ii5°C.  It  has 
been  urged  by  Roux,  of  Lansonne,  to  immediately  follow  a  gelatin 
injection  with  an  injection  of  antitetanic  serum. 

The  Medicinal  Peroxids. 

There  is  a  certain  group  of  substances,  represented  by  the  perox- 
ids of  zinc  and  magnesium,  which  merit  the  most  intent  consideration. 
These  two  peroxids  have  received  the  names  ot  ektogan-  ZnOa,  and 
hopogan — MgO„  and  possess  the  singular  property  of  liberating  free 
oxygen  in  the  stomach  upon  coming  in  contact  with  the  acids  of  the 
gastric  juice.  Hydrochloric,  or  tartaric  acid,  especially,  favoring  a 
rapid  destruction  of  the  molecule,  liberating  oxygen  in  a  concentrated 
form — ozone  In  the  laboratory  a  strong  odor  of  ozone  is  instantly 
perceptible  when  the  reaction  occurs. 
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Furthermore,  upon  the  addition  of  an  iodid  to  the  mixture  of  one 
of  these  peroxids  and  its  acid,  there  occurs  the  formation  of  iodin  in 
the  nascent  state.  This  takes  place  in  the  stomach  in  exactly  the 
same  manner  in  which  it  is  observed  in  vitro. 

The  vast  number  of  diseases  in  which  oxygen  and  super-oxygen- 
ated water  have  recvntly  been  used  — surgical  and  medical,  grants  the 
peroxids  a  position  of  choice,  since  in  them  we  find  a  substance  capa- 
ble of  liberating  oxygen  at  the  moment  and  in  the  region  desired. 

The  literature  on  the  subject  of  oxygen  in  therapeutics,  especially 
its  local  use  in  surgical  cases,  is  too  extensive  to  attempt  any  review  of 
it,  and,  in  a  word,  embraces  almost  all  cases  of  suppuration  produced 
by  staphylococci  Its  uses  medicinally  have  also  been  numerous,  as 
shown  by  its  many  advocates  in  various  diseases,  e.g.,  asthmatic 
asphyxia,  tetanus,  the  pneumonias,  heart  trouble  and  profound  adyna- 
mia from  other  causes.  In  these  conditions  it  has  always  been  used 
by  inhalation,  whether  the  effect  desired  was  to  be  a  purely  respiratory 
or  systemic  one. 

With  the  peroxids  of  zinc  and  magnesium,  however,  the  purpose 
is  to  oxygenate  the  blood  by  way  of  the  stomach  and  not  by  way  of 
the  lungs ;  to  oxygenate  the  tissues,  to  relieve  asphyxia  by  way  of  the 
circulation,  and  to  stimulate  metabolism  by  directly  increasing  the 
supply  of  oxygen  to  the  tissues. 

The  test  for  demonstrating  the  absorption  of  oxygen  by  the  stom- 
ach is  by  oxydizing  a  solution  of  methylen  blue  that  has  been  injected 
hypodermatically,  with  the  peroxid  given  by  the  mouth. 

The  fact  that  the  oxygen  remains  in  an  active  state  in  the  stomach 
until  it  is  absorbed  is  shown  by  the  marked  control  which  it  exerts  over 
fermentative  changes  occurring  therein.  Two  clinical  cases  have 
been  reported. 

As  the  production  ot  free  iodin  in  the  stomach,  after  the  ingestion 
of  ektogan  or  hopogan,  combined  with  an  iodid,  it  can  be  shown  by 
the  following  reactions:  Mg02  +  2KI  +  4HCI  =  I1  +  MgClt+2KCl+ 
iH,0,  or  ZnOf+2KI  +  2[C1HA(COOH)tJ  (tartaric  acid) =C,H402 
(COO)1  Zn  (tartrate  zinc)  +  C2H402  (COOK)2  (tartrate  of  potassium) 
+  2H20  +  I2. 

The  presence  of  abnormal  acids  in  the  stomach — butyric,  lactic, 
valerianic,  acetic,  etc.,  would  not  tend  to  diminish  but  would  favor  the 
reaction. — Frenkel,  Le  Progres  Med.,  April  4,  1903. 
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Cecropia. 

Gilbert  and  Carnot  {Ibid.,  May  9,  1903)  have  investigated  the 
therapeutic  virtues  of  the  exotic  plant  cecropia.  Physiologically  the 
alcoholic  extract  somewhat  resembles  digitalis  ;  it  is  cumulative  but 
not  very  toxic.  The  effect  on  the  heart  is  an  augmentation  of  the 
energy  of  contractions,  the  sphygmograph  showing  a  doubled  or  even 
trippled  height,  which  lasts  for  sometime.  Toxic  doses  retard  and 
strengthen  the  heart.  On  the  kidneys,  abundant  diuresis.  The  alco- 
holic extract  in  doses  of  30  drops  produces  abundant  diuresis,  which 
occurs  late  — fourth  day.    It  is  less  toxic  than  digitalis. 

The  Antitoxic  Power  of  Sodium  Chlorid. 

Among  its  infinite  uses,  NaCl  shows  itself  antagonistic  to  some  of 
our  commonest  and  most  used  drugs,  seeming  in  some  way  to  subvert 
their  action,  to  modify  them — to  even  antidote  them.  The  discovery 
of  this  fact  is  important  and  should  be  made  use  of  in  the  treatment 
of  those  diseases  requiring  the  prolonged  exhibition  of  the  following 
drugs:  Iodid  of  potassium,  bromid  of  sodium,  chlorid  of  ammonium 
and  cocain. 

Put  a  patient  thoroughly  under  the  influence  of  one  of  these  drugs 
for  a  number  of  days  and  then  suddenly  remove  all  -sodium  chlorid 
from  his  diet  and  he  will  show  symptoms  of  over-saturation.  Elimin- 
ate strictly  sodium  chlorid  from  the  diet  of  a  patient  and  we  will  ob- 
tain remarkably  satisfactory  results  from  even  minute  doses  of  the 
above  drugs. 

Some  time  back,  Picket  and  Toulouse  demonstrated  the  singular 
efficacy  of  minute  doses  of  sodium  bromid  when  given  to  patients  de- 
prived entirely  of  salt.  For  their  observations  they  used  a  series  of 
patients  suffering  from  epilepsy.  In  these  cases  fractional  doses  rap: 
idly  produced  bromism. 

As  to  the  iodid  of  potassium,  it  was  recently  shown  by  Lesne  and 
Richet  that  the  administration  of  NaCl  to  dogs  receiving  KI,  reduced 
the  toxicity  of  the  latter  more  than  200  per  cent. 

As  to  cocain,  if  NaCl  is  administered,  coincidentally,  the  fatal  dose 
must  be  doubled,  and  even  then  the  convulsive  stage  is  markedly 
diminished. 

An  identical  effect  is  noted  with  chlorid  of  ammonium. — Ibid., 
March  28,  1903. 
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Placenta  -  A  Galactogogue. 

Prompted  probably  by  the  placentophagic  habits  of  certain  car- 
nivora,  Chaleix-Vivie  {Jour,  de  Med.  et  de  Chir.t  May  io,  1903)  has 
atempted  to  ascertain  the  apotherapic  value  of  placenta  as  a  galacto- 
gogue.  It  is  known  that  among  the  placenta-eating  animals,  and  even 
among  certain  savage  tribe,  it  is  the  male  that  devours  the  placenta. 
And  it  has  been  argued  that  this  organ  serves  the  function  of  aug- 
menting reproductive  power.  Some  thoroughly  scientific  work  has  re- 
vealed an  element  of  truth  in  this  strange  phenomenon  among  certain 
genera.  In  the  human  species,  however,  our  aim  will,  perhaps,  be 
limited  in  scope,  serving  to  compel  an  issue,  if  possible,  of  another 
sort. 

Experiments  with  an  extract  of  placenta  were  followed  with  no 
results;  while  a  maceration  of  the  organ,  subsequently  glycerinated, 
seemed  to  exert  a  remarkable  influence  over  the  secretion  of  milk. 
This  is  in  accord  with  results  obtained  from  the  dried  extracts  of  other 
organs,  which  proved  not  inert,  but  frequently  harmful,  eg.,  prostatic 
extract. 

Five  cases  are  reported  wherein  this  product  of  placenta  showed 
unmistakable  galactogogic  power.  The  sow  has  been  chosen  the  animal 
most  fit  for  the  source  of  the  substance  because  of  her  redoubtable 
good  health  and  the  great  size  of  the  placenta. 

The  Energy  of  Growth. 

Some  time  ago  Springer  {La  Semaine  Med.}  presented  to  the 
Academie  de  Medecine  his  observations  on  the  fundamental  needs  of 
the  organism  for  the  production  of  animal  tissue.  These  he  resolved 
into  the  lecithins,  water  and  potash,  and  conceded  electricity  to  be  the 
product  of  these  substances,  whose  energy  becomes,  through  electric 
action,  convertible  into  the  production  of  living  tissues  from  living 
tissues. 

These  observations  he  has  since  verified  Revue  Inter,  de  Ther. 
Phy.,  April  15,  1903)  to  be  at  the  basis  of  all  growth,  vegetable  as 
well  as  animal,  in  which  two  classes,  growth  is  likewise  dependent  upon 
processes  of  oxidation. 

Oxidation  processes  do  not  occur  in  living  tissues  without  the  in- 
tervention and  expenditure  of  electricity.  Thus  the  growth  of  plants 
can  be  augmented  by  proper  electrification,  and  the  growth  of  plants 
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can  be  inhibited  by  circumventing  the  normal  supply  of  electricity  to 
them,  by  surrounding  them  with  a  row  of  conductors  intensely  sensi- 
tized to  absorb  atmospheric  electricity. 

As  to  the  use  of  electricity  clinically,  Springer  recommends  the 
faradic  current.  He  has  produced  an  increase  in  the  weight  and 
length  of  the  long  bones  in  children  and  animals  by  electrification  of 
the  epiphyses.  Thir  fact  being  demonstrated  by  the  disproportion  es- 
tablished betwen  the  long  bones  of  opposite  limbs  in  the  same  animal. 
The  identical  result  has  been  obtained  in  faradic  electrification  of 
muscle  tissue. 

Thirdly,  there  occurs  in  properly  Franklinized  subjects  a  notable 
increase  in  body  weight. 

The  electrogenesis  of  growth  in  plants  is  interesting  from  a  view- 
point bacteriologic,  and  presents  a  field  that  will  require  further  elab- 
oration 

It  seems  that  the  electricity  native  to  the  body  is  not  the  same 
sort  of  energy  that  are  produced  by  our  dynamos  and  chemical  con- 
trivances, and  although  the  attemp  at  the  isolation  and  recognition  of 
the  animal  form  has  been  futile,  we  have  reasonable  expectations  that 
it  will  yet  be  accomplished.  If  Springers'  experiment  becomes  indeed 
recognized  the  above  supposition  will  be  proven  false.  This  would 
not  advance  us  much. 

A  New  Disease. 

It  has  remained  for  the  synthetic  genius  of  Dr.  William  Osier  to 
correlate  into  a  morbid  entity  a  certain  group  of  symptoms  that  have 
been  more  or  less  frequently  observed  heretofore,  but  have  been  little 
more  than  an  instructive  puzzle  to  others. 

These  symptoms  are :  Chronic  cyanosis  with  a  marked  polycy- 
themia, a  very  high  percentage  of  hemoglobin,  enlarged  spleen,  and 
usually,  constipation,  occurring  with  complete  absence  of  congenital 
or  acquired  heart  trouble,  kidney  trouble  (although  this  may  sometimes 
be  present)  or  emphysema. 

The  patient  presents  an  almost^  livid  appearance,  and  suffers  no 
dyspnea. 

Various  observers  have  remarked  the  peculiar  condition  and  have 
found  in  such  cases  an  hemoglobin  percentage  of  150  and  upwards. 
The  red  cell  count  mounts  as  high  as  10,000,000  or  even  1 2.000x00 
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to  the  cubic  millimeter,  and  remains  at  this  surprising  elevation  for 
years. 

The  two  conditions  that  would  instantly  suggest  themselves,  that 
is,  morbus  ceruleus  and  emphysema,  are  readily  ruled  out  by  physical 
examination  and  the  morbid  process  becomes  a  pathologic  entity  unto 
itself. 

Cases  are  now  under  observation  that  have  existed  stationary  for 
years.  The  disease  has  thus  far  received  no  name,  but  it  was  prom- 
inently brought  forward  at  the  meeting  of  the  Association  of  American 
Physicians  at  Washington,  and  we  can  soon  expect  the  report  of  many 
cases,  and  the  adoption  of  a  name  fitly  descriptive  of  the  disease. 

The  Administration  of  Drugs  by  Inhalation. 

Magnus  (Archiv  f.  Exper.  Path,  und  Pharmacol.)  shows  that 
expired  air  contains  no  ammonia  and  that  ammonia  inhaled  into  the 
lungs  can  not  again  be  found  in  the  blood  or  dejecta.  Fnrthermore, 
ammonia  administered  to  an  animal  and  found  circulating  in  the  cap- 
illaries of  the  lungs,  is  not  eliminated  by  the  breath.  This  clearly 
demonstrates  the  selective  action  of  the  cells  lining  the  pulmonary  al- 
veoli against  a  certain  gas,  just  in  the  same  manner  that  the  cells  of 
the  %er  and  of  the  kidney  impede  the  passage  of  certain  chemical 
substances. 

It  is  readily  deduced  from  this  experiment  that  we  must  never 
depend  on  the  therapeutic  systemic  administration  of  a  drug  by  inha- 
lation just  because  of  its  volatility. 


DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Observations  on  Some  Limitations  of  Diagnosis. 

Janeway  {Medical  Record,  April  25,  1903)  calls  attention  to  a 
very  prevalent  error,  namely,  not  learning,  if  possible,  the  source  of 
contagion,  and  depending  too  much  upon  the  appearance  of  a  disease. 
To  illustrate  :  A  lady  was  sent  to  a  variola  hospital  as  a  case  of  vari- 
oloid. Those  accustomed  to  seeing  the  disease  transferred  her  to  a 
ward  as  having  varicella.  Janeway's  investigation  proved  that  she 
came  from  a  place  where  several  cases  of  variola  existed  and  that  a 
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child  that  this  woman  had  handled  developed  variola  two  weeks  after 
the  contact. 

Limitation  of  knowledge  of  exposure  leads  to  such  statements  as 
we  see  at  times,  that  one  member  of  a  family  dies  of  meningitis  after 
a  very  short  illness,  and  that  later  one  or  more  of  the  others  had  scar- 
let fever. 

He  calls  attention,  moreover,  to  the  limitations  in  establishing  a 
diagnosis  when  there  is  a  lack  of  knowledge  of  the  patient's  anteced- 
ents, and  refers  to  a  former  paper  he  presented  to  a  meeting  of  the 
Association  of  American  Physicians,  in  which  he  drew  attention  to  a 
number  of  cases  in  which  syphilis  had  produced  phenomena  such  as  to 
be  interpreted  as  tuberculosis,  and  in  which  this  diagnosis  had  been 
considered  correct  by  well  versed  physicians. 

One  must  search  into  the  history  of  patients.  Perhaps  in  no  way 
can  we  receive  a  better  idea  of  the  possibility  of  non-recognition  than 
by  the  study  of  patients  who  have  had  a  first  pulmonary  hemorrhage. 
Examined  at  the  time  of  bleeding,  rales  will  generally  tell  the  site  of 
disturbance,  but  after  a  short  time  these  may  disappear  and  the  exam- 
iner too  frequently  finding  no  positive  signs  in  the  lungs  is  apt  to  con- 
sider and  tell  the  invalid  that  the  "hemorrhage  was  from  the  throat." 
It  has  seemed  to  me  that  with  students  our  teaching  is  at  times  too 
much  devoted  to  the  recognition  of  the  defined  and  certain  signs  to 
which  certain  names  are  given  ;  and  that  in  the  matter  of  the  recog- 
nition of  early  tuberculosis  not  sufficient  attention  is  paid  to  the  differ- 
ent characteristics  of  the  respiratory  murmur. 

Concerning  angina  pectoris  and  anginoid  attacks,  Janeway  says — 
Though  not  invariable  I  believe  that  a  careful  inquiry  as  to  the  state  of 
the  patient's  face  during  an  attack  deserves  great  consideration  as  a 
means  of  removing  the  limitations.  If,  in  an  attack,  or  attacks,  of  this 
kind,  a  patient  is  said  to  have  been  deathly  pale,  or  ashy  gray,  then  I 
believe  that  it  is  wise  to  regard  the  condition  as  one  of  angina,  partic- 
ularly if  there  has  been  neither  severe  nausea  nor  vomiting. 

The  Diagnostic  Symptoms  of  Tumors  of  the  Brain. 

In  an  interesting  paper  on  this  subject  by  J.  Arthur  Booth,  of  New 
York,  which  was  presented  at  a  recent  meeting  of  the  Medico-Surgical 
Society,  and  published  in  the  Medical  Critic,  February,  1903,  the 
writer  reported  six  cases  of  tumor  of  the  brain  which  had  been  under 
his  personal  observation. 
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Among  the  symptoms  of  brain  tumor,  Booth  regards  headache, 
vomiting,  vertigo  and  optic  neuritis  as  the  most  important  Head- 
ache is  the  most  frequent.  It  is  usually  the  first  to  attract  attention, 
and  is  very  often  the  symptom  which  is  most  distressing  to  the  patient, 
and  that  which  most  urgently  deminds  relief.  In  some  cases  the  pain 
is  dull  and  boring;  in  others,  shooting  and  neuralgic  in  character.  It 
is  such  a  common  symptom,  and  may  be  due  to  so  many  different  con- 
ditions, that,  alone,  it  is  not  of  much  diagnostic  importance,  unless  as- 
sociated with  other  general  symptoms.  In  some  cases  the  pain  cor- 
responds more  or  less  closely,  and  in  a  few  cases  most  accurately,  to 
the  position  of  the  tumor,  but  is  not,  as  a  rule,  of  great  localizing 
value.  Localized  pain,  with  tenderness  on  pressure,  suggests  very 
strongly  that  the  tumor  is  superficial,  and  that  the  bone  or  membranes 
are  affected 

Vomiting.  —  Next  to  headache  and  optic  neuritis,  vomiting  is 
probably  the  most  common  symptom,  and  is  often  very  severe  and 
distressing.  The  chief  characteristic  of  the  vomiting  is  that  it  occurs 
without  obvious  cause,  at  irregular  intervals,  and  that  it  does  not  nec- 
essarily have  any  fixed  relationship  to  the  ingestion  of  food  or  drink, 
frequently  coming  on  in  the  early  moring  hours  when  the  patient  rises. 
The  diagnostic  value  of  vomiting  in  cases  of  cerebral  tumor  does  not 
amount  to  a  great  deal,  per  se,  unless  derangements  of  the  stomach 
and  other  abdominal  causes  are  absolutely  excluded. 

Vertigo. — This  is  another  very  common  symptom  met  with  in 
these  cases,  and  may  be  either  slight  and  transitory,  or  both  persistent 
and  severe.  Tumors  situated  in  the  cerebellum,  or  at  the  base  of  the 
brain,  are  generally  attended  with  vertigo.  Its  diagnostic  value  is  less 
than  either  of  those  just  mentioned. 

Optic  Neuritis.— Of  all  the  symptoms,  double  optic  neuritis  is  the 
most  important,  because  it  is  an  objective  sign  which  does  not  depend 
upon  the  statements  of  the  patient ;  also,  because  it  is  found  in  the  ma- 
jority of  cases,  at  one  period  or  other  of  the  disease;  and  finally,  unlike 
the  other  general  symptoms,  it  is  one  not  commonly  produced  by 
other  conditions. — Med.  Exa?n.  and  Prac. 

Pupillary  Reflex. 

The  pupillary  reflex  to  light  is  absent,  according  to  Schultze,  in  some 
cases  of  pneumonia. 
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Premonitory  Symptoms  of  Failure  of  the  Heart  in  Diphtheria. 

Fenton  {Canadian  Prac.  and  Rev.,  March,  1903).  This  com- 
plication usually  arises  during  the  second  or  third  week  of  the  disease, 
but  may  be  met  with  much  earlier  or  be  may  be  delayed  a  month  or 
more.  Some  patients  may  die  suddenly  and  without  warning,  usually 
during  some  exertion  or  excitement. 

The  first  indication  is  usually  abdominal  pain,  generally  in  the 
epigastric  region,  but  occasionally  first  referred  to  the  region  of  the 
region  of  the  umbilicus.  Though  generally  pale  and  depressed  during 
the  attack  of  pain,  the  child  may  appear  quite  itself  in  the  intervals. 

Occurring  with  the  pain,  or  more  frequently  beginning  a  few 
hours  after  its  incidence  and  continuing  at  intervals  until  death,  there 
is  vomiting. 

The  pulse  is  always  disturbed  during  the  attack  of  pain  ;  it  may 
be  either  increased  or  decreased  in  frequency— more  frequently  the 
latter  and  it  is  always  very  much  weakened.  The  weakness  of  the 
heart  is  in  striking  contrast  to  the  preservation  of  muscular  strength 
of  the  body  generally. 

Symptomtaology  and  Diagnosis  of  Brain  Tumors,  and  Chronic 
Hydrocephalus. 

Finkelnburg  {Practioner;  Am.  Med.,  May  9,  1903)  reports  in  de- 
tail a  large  number  of  cases  of  brain  tumor  from  the  standpoint  of 
their  symptomatology,  diagnosis  and  pathology ;  also  a  number  of 
cases  in  which  a  wrong  diagnosis  of  brain  tumor  had  been  made.  Of 
these  cases  22  were  cerebellar,  27  cerebral  and  4  multiple  tumors.  He 
finishes  his  valuable  article  with  a  clinical  report  of  3  cases  of  hydro- 
cephalus, all  of  which  showed  the  following  characteristics: 

1.  Slow  onset  and  chronic  development  without  distinct  initial 
meningitis. 

2.  Very  slow  course  extending  over  years,  with  considerable 
fluctuations. 

3.  Considerable  pressure  symptoms  at  the  onset  of  the  disease, 
which  in  some  cases  entirely  disappeared,  or  were  followed  by  optic 
atrophy. 

4.  Absence  of  focal  symptoms  during  the  entire  course  of  the 
disease. 

5.  Early  appearance  of  visual  disturbances  and  choked  disc. 

6.  Diminution  of  the  knee-jerk. 
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Spinalgia  as  an  Early  Symptom  of  Tuberculous  Infection. 

Petruschky  {Munch.  Med.  Woch.;  Jour  Am.  Med.  Ass'n,  April 
ii,  1903)  has  noticed  that  "pains  betwen  the  shoulder  blades"  is  a 
frequent  complaint  of  persons  who  later  exhibit  symptoms  of  tubercu 
losis.  He  thinks  they  may  have  some  connection  with  a  primary 
tuberculous  inflammation  of  the  bronchial  glands,  and  can,  therefore, 
be  accepted  as  one  of  the  earliest  signs  of  infection.  He  affirms  that 
it  is  possible  to  detect  the  presence  of  primary  bronchial  involvement 
by  the  spinalgia  referred  to  and  the  typical  sensitiveness  to  pressure  of 
certain  vertebrae  between  the  second  and  seventh  dorsal.  They  show 
a  trace  of  lordosis  usually,  and  appear  to  the  finger  to  be  a  little 
broader,  softer  and  more  elastic  than  their  fellows.  The  symptom  is 
valuable  only  when  these  spinous  processes  are  distinctly  more  sensi- 
tive to  pressure  than  the  others,  The  diagnosis  to  tuberculosis  was 
confirmed  by  the  tuberculin  test  in  all  but  2  out  of  79  cases  of  this 
spinalgia. 

The  Blood  Count  in  Malaria. 

Delang  {Brit.  Med.  Jour  ,  March  28,  1903)  says  that  with  few 
exceptions  there  is  an  excessive  percentage  of  large  mononuclears. 
The  lymphocytes  are  usually  largely  increased.  The  total  whites  are 
diminished. 

Leukocytosis. 

Willson  {Jour.  Am.  Med.  Ass'n,  May  2,  1903)  lays  stress  upon 
the  significance  of  increase  in  the  polymorphonuclear  leukocytes  even 
when  the  actual  number  of  all  varieties  is  diminished.  At  just  what 
point  to  call  the  condition  a  significant  polymorphonuclear  increase 
presents  a  serious  question.  It  seems  safe  to  say  that  the  cases  already 
studied  indicate  80  to  85  per  cent  of  polymorphonuclear  cells  as  a 
suspiciously  hight  percentage,  and  in  the  absence  of  an  absolute  leu- 
kocytosis, a  very  serious  one.  Over  90  per  cent  would  appear  to  be 
still  more  indicative  of  active  and  grave  inflammatory  processes,  and 
usually  suggestive  of  purulent  or  other  leukocytic  exudates  or  effu- 
sions. Pneumonic  consolidations  give  this  picture,  as  may  also  acute 
and  chronic  pus  collections,  and  nearly  all  septic  intoxications.  If,  in 
any  of  these  conditions,  the  absolute  leukocytosis  disappears  and  the 
polymorphonuclear  percentage  continues  high,  we  have  a  warning  of 
the  overtaxed  powers  of  resistance. 
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One  of  his  conclusions  is:  The  term  leukocytosis  must  include 
every  increase  in  the  absolute  number  of  the  leukocytes  of  the  blood 
examined,  as  well  as  every  increase  in  the  percentage  count  of  the  va- 
rious leukocytic  forms." 

Pulsus  Paradoxus. 

Riegel  {Deutsche  Med.  Woch.;  Jour.  Am.  Med.  Ass'n,  June  13, 
1903)  distinguishes  three  causes  for  this  condition.  In  the  first  group 
it  is  the  result  of  compression  of  the  large  vessels  from  the  effect  of 
mediastino-pericarditis.  The  swelling  of  the  veins  in  the  neck  during 
inspiration  is  important  in  the  differentiation  of  this  group.  The  heart 
is  not  implicated  in  the  production  of  the  paradoxical  pulse  but  rather 
works  with  extra  energy  on  account  ot  the  resistance  of  the  aorta.  The 
apex  beat  is  not  weaker  during  inspiration  but  stronger  than  usual,  as 
also  is  the  heart  sounds.  In  the  other  two  groups  the  pulsus  paradoxus 
is  the  expression  of  impaired  heart  action.  In  one  the  cause  is  inter- 
ference with  the  intake  of  air,  as  in  laryngeal  stenosis,  pneumonia, 
capillary  bronchitis,  etc.  As  air  can  not  enter  freely,  the  negative 
pressure  during  inspiration  is  increased,  and  the  normal  inhibiting  in- 
fluence of  inspiration  on  the  heart  is  unduly  magnified.  If  tracheot- 
omy is  done  the  paradoxical  pulse  disappears  at  once.  In  the  other 
of  these  two  groups  the  cause  is  to  be  sought  in  the  enfeeblement  of 
the  heart,  which  is  unequal  to  its  task.  In  such  cases  the  paradoxical 
pulse  may  vanish  on  inhibition  of  digitalis.  Distinction  of  these  three 
types  of  causes  is  important  for  treatment,  although  it  is  possible  for 
two  or  more  of  them  to  be  associated  in  a  case. 


THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Helmitol. 

The  great  value  of  urotropin  is  due  to  its  decomposition  in  the 
body  with  the  consequent  liberation  of  free  formaldehyd.  In  the  vast 
majority  of  cases  where  it  can  be  of  the  most  use,  however,  the  urine 
is  found  to  be  alkaline,  which  fact  renders  this  decomposition  extreme- 
ly slow. 
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Goldschmidt  {Thera.  Monat.,  xvii,  T903)  advances  a  new  form  of 
this  drug  which  does  away  with  the  difficulty  mentioned  and  has  the 
advantages  of  being  more  soluble  and  much  less  expensive.  This 
new  remedy  goes  under  the  name  of  helmitol  arid  is  a  methylen  citron- 
ate  of  urotropin.  The  addition  of  an  alkali  to  a  solution  of  helmitol 
not  only  does  not  retard  the  liberation  of  formaldehyd  but  actually 
brings  this  reaction  to  pass. 

Free  formaldehyd  was  demonstrable  in  the  urine  after  its  adminis- 
tration by  the  mouth,  while  a  certain  proportion  of  the  drug  was  found 
in  the  urine  in  its  original  chemical  combination,  a  fact  which  makes 
very  possible  the  possession  of  antiseptic  properties  of  helmitol  itself, 
aside  from  the  formaldehyd  liberated.  Goldschmidt  was  unable  to  ob- 
tain effects  from  the  drug  in  phosphaturia  or  infectious  diseases  of  the 
urethra,  but  in  a  large  series  of  cases  of  cystitis,  prostatitis,  etc.,  es- 
pecially when  a  tendency  toward  alkaline  decomposition  of  the  urine 
was  present,  excellent  effects  were  obtained  from  its  administration. 
Tne  dosage  advised  is  somewhat  higher  than  that  of  urotropin — one 
gram  two  or  three  times  a  day  being  advised. 

Neuralgia  of  the  Fifth  Nerve. 

Graham  Brown  {Scottish  Med.  and  Surg.  Jour.,  xii,  2)  outlines 
the  treatment  of  trigeminal  neuralgia,  as  follows :  Quinin  may  be 
given  in  two  or  three  doses  of  10  grains  each  until  the  pain  is  relieved. 
Salicylate  ot  sodium  is  also  of  use,  although  not  as  active  as  quinin. 
The  two  may  be  combined  with  phenacetin  in  the  proportion  of  5 
grains  of  each,  or  sodium  salicylate  given  with  either  phenacetin  or 
antipyrin. 

Exalgin  has  been  productive  of  good  results,  beginning  with  a 
dosage  of  only  2  grains,  which  may  be  gradually  increased  with  due 
watchfulness  as  to  the  possibility  of  collapse. 

Aspirin,  5  to  15  grains,  or  pyramidon  are  also  of  value  for  the 
relief  of  pain.  Butylchloral  hydrate  is  another  useful  analgesic,  and  5 
to  10  grains  may  be  given,  preferably  with  glycerin  or  syrup  gelsem- 
ium  sempervirens,  5  to  15  minims  of  the  tincture,  or  gelsemin  chlorid, 
Vjoo  t0  Viooj  nave  given  good  results,  as  is  also  the  case  with  aconite 
and  potassium  iodid,  with  the  bromids.  Morphin  should  be  resorted 
to  only  after  the  failure  of  all  other  remedies. 
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Alcohol  in  Proprietary  Foods. 

Harrington  {Boston  Med.  and  Surg.  Jour.,  cxlviii,  n)  analyzed 
several  of  the  proprietary  foods  with  reference  to  the  amount  of  alco- 
hol, total  solids  and  mineral  matter  contained.  The  yield  of  total  sol- 
ids was  insufficient  to  warrant  an  investigation  ot  the  nature  of  the 
constituents.  The  maximum  da^y  administration  recommended  gave 
only  1.25  ounces  of  nutriment  and  the  alcoholic  equivalent  of  6  ounces 
of  whisky,  which  can  hardly  be  regarded  as  adequate  for  an  exclusive 
diet.  In  detail,  the  percentages,  by  volume,  of  the  different  foods 
were  as  follows: 


Alcohol. 

Solids. 

Mineral  matter. 

•  23.03.. 

..  14.91. 

.  . .  O.17 

.  18.95.. 

..  17.99. 

...  O.97 

Nutritive  liquid  peptone  

.  14.81.. 

.  .    15 . 20. 

. . .   O. 69 

.  15.81.. 

..  6.36. 

. . .  0.62 

.  15.58.. 

..  18.16. 

.  .  .    I . 04 

Hemapeptone  

.  10. 60. . 

..  19.54. 

...  0.37 

Mulford  predigested  beef. . . . 

.  19.72.. 

..  10.29. 

. . .   O. 20 

Remedies  for  Mai  de  Mer. 

The  specific  tincture  of  gelsemium  has  recently  been  recommeneded 
Eclectic  Med.  Gleaner)  for  the  control  of  sea  sickness.  It  is  not  given 
to  the  full  physiological  effect  of  the  drug  but  only  as  a  sedative  to  the 
stomach  ;  half  a  teaspoonful  of  the  tincture  is  placed  in  half  a  goblet 
of  water  from  which  the  patient  is  directed  to  take  a  teaspoonful  every 
fifteen  or  thirty  minutes  until  the  tendency  to  nausea  has  passed  away. 
.It  is  claimed  that  the  remedy  controls  mal  de  mer  without  regard  to 
the  precise  location  of  the  patients  although  acting  more  quickly  in  a 
pure  atmosphere,  hence  the  patient  is  advised  to  remain  upon  deck 
whenever  possible.  Other  prophylactic  measures  advised  belong 
strictly  to  the  class  of  nerve  sedatives.  Cocain  heads  the  list  and  is 
found  useful  in  the  following  combination,  to  prevent  nausea  and 
vomiting : 

1^    Cocain  hydrochloratis   gr.ij 

Bismuthi  subnitratis   3ij 

M.    Ft.  chart  No.  xxiv.    Sig. — One  powder  ever  hour  or  two. 

A  mustard  or  capsicum  plaster  to  the  abdomen  has  been  found  a 
valuable  adjuvant. 

The  expectant  patient  may  also  be  advised  to  lie  down  with  eyes 
closed  immediately  upon  going  to  sea,  while  during  the  first  two  days 
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of  the  voyage  a  tablet  containing  5  grains  of  potassium  bromid,  with  2 
grains  of  antipyrin,  is  dissolved  in  the  mouth  every  hour. 

Resorcin  or  menthol  are  also  used  by  some  in  combination  with 
cocain,  or  the  following  prescription  may  be  found  of  advantage  for 
the  alimentary  tract : 

R     Ext.  taraxaci  

Ext.  colocynthi  romp  aa  9j 

Ext.  hyoscami   gr . ii j 

Ext.  nucis  vomicae   gr.v 

Massae  hydrargyri  gr.xv 

M.  Ft.  pil  No.  xx.  Sig. — One  or  two  pills  each  night  for  three 
nights  before  and  after  sailing. 

Anemia  of  the  brain  has  been  named  by  Binz  as  the  probable 
cause  of  sea-sickness,  and  the  accompanying  pallor,  in  his  opinion,  is 
due  to  the  same  condition.  His  analysis  of  a  certain  patent  medicine 
used  with  success  in  this  disorder  showed  it  to  be  composed  of  chloral 
hydrate,  and  he  ascribes  its  success  and  the  fact  that  one  under  its 
influence  retained  the  normal  hue  of  countenance,  to  the  dilatation  of 
the  cerebral  vessels  and  consequent  prevention  of  anemia  in  this  re- 
gion. According  to  this  assumption  the  stomach  possesses  only  a 
passive  rdle  in  sea-sickness,  as  nausea  is  excited  reflexly  by  the  brain 
and  the  temporary  relief  afforded  by  retching  and  vomiting  is  due  to 
the  return  of  the  blood  to  the  head  by  the  energetic  action  of  the  ab- 
dominal muscles.  Thus,  any  means  ot  increasing  the  flow  of  blood  to 
the  brain  possesses  a  prophylactic  palliative  or  curative  value,  and  the 
horizontal  position  with  drugs  which  act  as  dilators  of  the  cerebral 
vessels  is  advised. 

While  it  is  true  that  anemia  of  the  brain  induces  nausea  and  vom 
king,  yet  Binz,  by  no  means,  proves  that  the  value  of  chloral  hydrate 
in  this  instance  depends  upon  its  action  as  a  vasodilator  by  lowered 
arterial  tension  or  depressant  effect  upon  the  nervous  mechanism  of 
the  heart  rather  than  to  inhibition  of  the  reflexes  as  has  been  commonly 
supposed. 

The  bromids  which  have  proved  of  value  in  mal  de  mer  have  no 
such  action  on  the  circulation,  however.  Potassium  bromid,  which  is 
even  advised  tentatively  by  Binz,  produces  contraction  of  the  blood 
vessels  and  a  lowered  arterial  pressure  which  can  result  in  nothing  but 
the  cerebral  anemia  which  must  be  avoided  above  all  things  if  this 
theory  is  accepted. 
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The  coal-tar  products — acetanalid,  antipyrin  and  phenacetin  in- 
duce a  raised  arterial  pressure,  as  does  cocain  also,  but  action  of  these 
agents  upon  the  sensory  mechanism  is  not  to  be  forgotten,  if  indeed  it 
can  be  at  all  a  question  as  to  which  property  is  the  more  active. 

Gelsemium  certainly  possesses  value  in  this  trouble  only  through 
its  power  as  a  nerve  depressant,  since  medicinal  doses  are  without  ef- 
fect upon  the  circulation,  while  in  larger  amounts  it  reduces  the  heart's 
action  and  lowers  arterial  tension.  Finally,  it  may  be  stated  that  Binz 
does  not  explain  why  the  motion  of  the  ship  causes  anemia  of  the 
brain,  although  firmly  of  the  opinion  that  such  is  the  case  and  the 
consequent  cause  of  sea-sickness. 

Concerning  Lecithin. 

The  composition  of  lecithin  is  well  understood,  it  is  a  constant 
constituent  of  all  cells,  vegetable  or  animal,  and  hence,  contained  in 
all  foods,  but  the  manner  in  which  it  is  taken  care  of  in  metabolism  is 
but  a  matter  of  conjecture.  Its  constancy  in  cells  and  the  large 
amount  in  the  central  nervous  system  are  sufficient  evidence  ( Jour. 
Am.  Med.  Assort,  xl,  23)  that  its  part  in  the  processes  of  life  is  not  a 
small  one. 

Briefly,  lecithin  is  a  fat  on  which  one  of  the  three  fatty  acid 
groups  has  been  replaced  by  phosporic  acid  with  cholin,  a  nitrogen- 
ous body  of  slight  toxicity.  However,  cholin  may  easily  be  converted 
into  the  highly  poisonous  ptomain,  neunn,  or  oxidized  into  an  exceed- 
ingly toxic  body  isomeric  with  muscarin.  The  changes  undergone  by 
lecithin  in  the  alimentary  tract  are  not  definitely  understood,  and  while 
it  is  possible  that  it  is  absorbed  in  in  a  similar  manner  to  other  fatty 
acid  compounds,  yet  the  presence  of  the  cholin,  phosphoric  acid 
group,  may  bring  about  very  different  results,  besides  which  it  is  not 
yet  determined  whether  the  lecithin  of  the  tissues  is  built  up  by  the 
cells  themselves  or  absorbed  directly  from  the  food. 

The  therapeutic  use  of  lecithin,  while  possessing  some  scientific 
basis  from  known  facts,  is  not  entirely  disassociated  with  empiricism. 
Its  composition,  C44H90NPO9,  together  with  the  fact  that  it  is  found 
most  abundanly  in  the  brain  and  the  yolk  of  the  egg  makes  it  probable 
that  this  substance  possesses  some  further  power  than  that  of  a  source 
of  energy  alone,  as  other  fats.  Kyes  demonstrated  that  the  red  blood 
corpuscles  contained  some  agent  active  in  hemolysis  and  this  constit- 
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uent  was  later  found  to  be  lecithin— hence,  a  body  of  definite  chemi- 
cal nature  is  known  to  be  concerned  in  the  reactions  of  immunity. 

Hardy  elaborated  his  theory  of  the  part  played  by  lecithin  in  the 
transmission  of  nerve  impulse,  from  the  fact  that  anesthetics,  such  as 
chloroform  and  ether,  are  solvents  of  this  substance.  According  to  which 
the  nerve  fiber  no  longer  transmits  impulses  when  its  lecithin  is  physi- 
cally altered  or  dissolved  from  absorption  of  the  anesthetic,  but  re- 
sumes its  function  when  the  anesthetic  has  been  eliminated  and  the 
condition  of  the  lecithin  restored  to  the  normal. 

The  use  of  the  glycerophosphates  is,  moreover,  based  upon  the 
presence  of  lecithin  in  the  nervous  system. 

On  the  other  hand,  as  has  been  intimated,  quite  unfavorable  re- 
sults might  possibly  be  brought  about  by  lecithin,  because  of  the  ni- 
trogenous bodies  given  up  in  its  decomposition.  Nesbitt  has  shown 
that  cholin,  and  in  all  probability,  neurin,  are  formed  during  the  ferm 
entative  processes  of  intestinal  obstruction  in  animals  fed  on  the  yolks 
of  eggs  ;  hence,  it  is  quite  possible  that  lecithin  of  food  forms  a  source 
of  the  poisons  causative  of  intestinal  autointoxication,  and  the  admin- 
istration of  lecithin  or  of  foods  rich  in  lecithin  may  not  be  without 
great  danger,  insomuch  as  highly  toxic  products  may  be  formed  during 
intestinal  putrefaction,  at  least,  if  not  under  normal  conditions.  It  is 
also  possible  that  in  states  of  great  nervous  exhaustion  there  may  be 
some  intoxication  with  cholin  and  neurin,  since  lecithin  is  decomposed 
to  a  marked  degree  by  destruction  of  nerve  tissue  (Mott),  and  a  simi- 
larity between  the  symptoms  of  neurin  poisoning  and  the  intoxication 
of  fatigue  have  even  been  noted. 

Finally,  while  duly  mindful  of  possible  dangers  it  is  not  to  be  for- 
gotten that  since  lecithin  has  a  positive  therapeutic  value  a  good  meth- 
od of  administration  is  to  be  found  in  a  modification  of  the  dietary  to 
foods  particularly  rich  in  this  substance  in  the  natural  condition — such 
as  calves'  brains  and  eggs.  There  is  no  evidence  that  the  artificially 
extracted  products  are  easier  of  absorption  and  they  vary  greatly 
among  themselves  either  in  the  kind  of  fatty  acid  radical  or  the  nitro- 
genous element  of  the  molecule. 
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ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  May  21 \  ipoj;   Dr.  W.  G.  Moore, 
President,  in  the  Chair. 

Dr.  Moore  read  a  paper  (see  page  23,  this  issue)  on  a 

Bloodless  Case  of  Placenta  Previa. 

DISCUSSION. 

Dr.  Glasgow  asked  what  the  character  of  the  margin  of  the  pla- 
centa was  when  examined,  with  the  object  of  removing  the  other  por- 
tion of  it.  He  also  asked  whether  there  was  any  rupture  of  the  cervix. 
In  placenta  previa  the  hemorrhage  occurs  when  the  hand  is  passed 
through  the  placenta,  but  he  believed  that  the  hemorrhage  which  fol- 
lows placenta  previa  is  due  to  tearing  of  the  cervix.  He  had  treated 
two  cases  of  placenta  previa  and  was  not  sure  that  that  was  what 
happened. 

Dr.  Funkhouser  inquired  whether  there  was  any  evidence  that 
the  placenta  was  torn  for  any  distance. 

Dr.  Newman  said  he  had  the  pleasure  of  being  present  when  the 
placenta  was  exhibited  at  one  of  the  former  meetings  of  the  Society, 
and  as  he  remembered,  the  placenta  looked  exactly  as  though  it  had 
been  torn  in  two.  He  thought  that  the  small  head  caused  the  perfor- 
ation of  the  placenta  which  was  presented  before  the  head  was  de- 
pleted of  blood,  and  that  when  the  sac  ruptured  it  was  forced  out,  the 
head  following  so  closely,  accounted  for  the  child  being  born  living. 
It  was  difficult  to  understand,  however,  how  the  pressure  of  the  head 
could  shut  off  the  blood  as  it  did.  H.?  thought  that  in  the  previous 
history  of  this  woman  it  was  rather  interesting  to  note  the  facility  with 
which  she  miscarried  or  aborted.    It  might  possibly  be  a  fact  that  the 
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condition  of  affairs  noted  during  her  pregnancy  might  be  due  to  lacer- 
ation by  the  use  of  forceps  during  a  former  delivery. 

Dr.  Derivaux  said  that  once  in  his  practice  he  had  found  the 
placenta  in  two  parts,  slightly  separated  by  a  small  membrane  which 
was  almost  devoid  of  blood  vessels. 

Dr.  Glasgow  asked  whether  any  thickening  of  the  cervix  was 
noticed. 

Dr.  Newman  said  that  this  might  have  been  a  central  as  well  as  a 
marginal  implantation,  as  the  conditions  found  to  exist  could  be  due 
to  either. 

Dr.  Moope,  in  closing,  said  he  considered  this  case  unique.  Re- 
plying to  a  question  by  Dr.  Glasgow,  he  said  that  the  first  half  ot  the 
placenta  laid  on  the  bed  before  the  child's  head  came  out,  and  that 
there  was  no  bleeding.  Dr.  Larew  then  took  charge  of  the  remaining 
part  and  delivered.  He  was  also  impressed  with  the  point  brought  out 
by  Dr.  Newman  in  regard  to  the  peculiar  manner  in  which  this  woman 
miscarried,  and  with  the  rapidity  ot  delivery.  She  was  in  perfect 
health  in  every  way,  and  her  muscular  condition  was  good.  She  prom- 
ised to  call  at  his  office  for  an  examination  of  the  uterus,  but  had 
failed  to  do  so,  and  he  did  not  know  anything  of  her  present  condi- 
tion. The  husband  is  a  splendid  gentleman,  and  neither  the  wife  or 
husband  show  any  evidence  of  ever  having  had  any  syphilitic  affec- 
tion, and  they  had  personally  assured  the  Doctor  upon  that  point,  so 
that  could  not  be  considered  as  a  cause  of  the  miscarriages. 

Dr.  Curtis  read  a  paper  (see  page  15,  this  issue)  on  a 

Case  of  Painless  Labor. 

DISCUSSION. 

Dr.  Hypes  said  he  had  talked  with  the  Doctor  about  this  case. 
He  was  glad  that  the  case  had  been  reported  and  attention  called  to 
this  peculiar  phase  of  labor  which  is  so  little  spoken  of  by  authors  and 
so  little  noticed  by  practitioners.  He  said  the  paper  ought  to  start  us 
on  a  new  line  of  thought,  which  would  be  of  great  value  if  the  subject 
were  developed.  It  is  well  known  that  the  nervous  condition  of  a  wo- 
man has  a  great  deal  to  do  with  labor.  The  fact  that  some  women 
experience  a  greater  amount  of  suffering  than  others  is  explained  by 
the  fact  that  they  are  of  a  neurotic  condition  and  more  susceptible  to 
pain.    With  women  of  this  class  more  tedious  labors  are  expected. 
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He  said  it  was  a  fortunate  thing  that  women  do  have  pains  because 
the  pains  warn  them  and  the  physician  of  the  approach  of  labor. 

Cases  are  occasionally  reported  of  women  giving  birth  while  asleep, 
on  the  cars,  etc.,  but  these  cases  are  all  attended  with  more  or  less 
danger  to  both  mother  and  child.  The  explanation  given  by  Dr.  Cur- 
tis of  the  cause  of  painless  cases  of  labor  seemed  to  the  speaker  to 
be  very  satisfactory.  He  had  never  had  a  case  of  this  kind  himself, 
but  thought  with  our  knowledge  of  hysterical  women,  with  other  local 
anesthetic  conditions,  it  was  not  very  remarkable  that  the  uterus  should 
occasionally  be  involved. 

Dr.  Fuxkhouser,  in  speaking  of  the  use  of  hypnotism  in  bring- 
ing about  unconsiousness  or  painless  labor,  said  he  had  tried  it  a  few 
times  and  had  been  fairly  successful,  but  he  questioned  the  usefulness 
of  hypnotism.  While  in  the  hypnotic  state  it  could  be  seen  that  the 
patients  were  suffering  pain  although  unconsious  of  it.  He  could  not 
recommend  the  use  of  hypnotism  any  further  than  to  say  it  was  worth 
trying  in  some  cases.  The  Doctor  believed  this  subject  as  brought 
out  in  the  paper  could  be  studied  further  to  great  advantage. 

Dr.  Newman  said  he  had  one  patient  who  told  him  she  had  no 
pain  at  all,  and  had  seen  another  case,  although  in  the  latter  the  child 
was  very  small.  The  woman  had  some  slight  pains,  then  one  severe 
expulsive  pain,  and  the  child  was  born. 

Dr.  Glasgow's  experience  had  been  that  hysterical  women  suffer 
more  than  healthy  women,  and  he  thought  a  labor  unaccompanied  by 
pain  was  to  be  looked  upon  more  as  a  normal  labor.  He  had  seen 
some  cases  where  the  women  said  they  had  no  pain  at  all.  These  wo- 
men were  healthy  in  their  physical  and  nervous  system.  Women  of 
the  lower  clases,  used  to  physical  pain,  have  labor  without  much  dis- 
comfort, and  he  thought  such  labors  were  what  physicians  should  try 
to  get. 

Dr.  Curtis,  m  closing,  said,  in  speaking  of  the  contractions,  that 
he  did  not  think  they  had  anything  to  do  with  the  sensations  as,  when 
chloroform  is  used  the  contractions  are  strong,  but  there  is  no  pain. 
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THE  FOURTEENTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

A  Review. 

The  papers  presented  at  Madrid  were  very  numerous,  reference 
here  will  be  made  only  to  those  of  general  interest. 

The  Etiology  of  Tumors. 

Doyen,  of  Paris,  reported  the  discovery  of  a  new  micrococcus,  the 
micrococcus  neoformans,  which  he  believed  was  etiologically  related  to 
tumors.  All  tumors  were  analogous  to  the  new  growths  in  actinomy- 
cosis. 

Ramon  y  Cajal,  of  Madrid,  had  found  a  coccidial  parasite  in  cer 
tain  forms  of  sarcoma. 

Israel  urged  that  tumors  were  the  result  of  a  reaction  of  the  tis- 
sues to  a  stimulus,  and  this  may  be  various,  hence  the  etiological  fac- 
tor is  not  uniform.  He  declared  that  the  animal  parasites  so  often 
described  are  artefacts.  Vegetable  parasites  are  accidental  inoccula- 
tions.  The  real  explanation  of  tumors  must  be  sought  in  cytobiologi- 
cal  conditions. 

The  Etiology  of  Rheumatism. 

Poyton  and  Payne,  of  London,  who  have  done  so  much  research 
work  on  rheumatism,  presented  another  contribution  to  the  etiology  of 
this  affection.  They  had  isolated  a  diplococcus  from  forty-four  cases 
of  rheumatic  fever,  and  claimed  to  have  fulfilled  all  the  postulates  of 
Koch.  The  organism  is  a  minute  diplococcus,  aerobic  and  anaerobic, 
growing  in  acid-milk  or  bouillon  and  on  blood  agar. 

Physiotherapy. 

Keller  urged  that  hydrotherapy  is  just  as  important  as  drugs  in 
the  treatment  of  syphilis. 

Cayeux  believed  certain  waters  prevented  the  catarrhal  state  of 
the  mucous  membrane  and  are,  therefore,  valuable  in  tuberculosis. 

Guilleaume  recommended  ferrugenous  baths  (carbonic  acid  gas) 
in  chlorosis,  to  stimulate  the  circulation  and  aid  the  absorption  of  iron 
internally  administered. 

Riviere  read  a  paper  in  which  he  enthusiastically  praised  the 
agents,  electricity,  heat  and  light  in  the  cure  of  disease. 
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Obstetrics. 

Simpson  asserted  that  most  cases  of  placenta  previa  demanded 
prompt  bipolar  version  and  slow  traction. 

Clado  described  modifications  of  a  hysteroscope  and  spoke  of  its 
indications. 

Costiguera  recommended  hysterectomy  in  severe  cases  of  uterine 
sepsis. 

Nagel  denied  that  face  presentations  with  chin  posterior  were  nec- 
essarily of  bad  prognosis.  It  almost  invariably  rights  itself  by  the 
chin  rotating  anteriorly. 

riucomembranous  Enteritis. 

Froussard  said  that  the  constipation  and  pain  were  due  to  spasm, 
which  is  revealed  by  the  stools  and  abdominal  palpation.  The  hyper- 
secretion is  of  purely  nervous  origin. 

Bernard  found  69  per  cent  of  patients,  suffering  from  this  disease, 
giving  indubitable  evidence  of  appendicitis. 

Malaria. 

Berrera  asserted  that  the  recrudescence  of  malaria  at  times  when 
the  parasites  are  not  capable  of  being  transmitted  by  the  mosquito  is 
due  to  the  parthenogenesis  of  parasites.  The  quotidian  type  of  fever 
may  be  due  to  the  estivo-autumnal  parasite  or  a  very  rapid  growth  of 
the  tertian  variety. 

Ascoli  emphasized  the  importance  of  malarial  recrudescence. 
Cases  of  malaria  occurring  when  mosquitoes  are  few  give  a  previous 
history  of  the  disease.  He  described  two  types,  one  with  a  brief  in- 
terval, due  to  imperfect  extinction,  another  with  a  long  interval,  which 
was  due  to  parthenogenesis,  and  is  the  form  which  communicates  sue 
cessive  epidemics. 

Hanser  believed  that  the  plasmodia  might  live  in  buried  earth. 
Mosquitoes  dying  in  marshes  set  free  the  germ  which  might  infect  man 
through  the  medium  of  the  air  or  water. 

The  protection  of  every  patient  suffering  from  malaria  from  mos- 
quitoes offers  the  most  effective  prophylaxis  (Berrera). 

Feeding  of  Infants. 

Concetti  said  that  sterilization  of  cows'  milk  and  other  artificial 
foods  destroys  their  susceptibility  to  the  action  of  the  digestive  ferments 
and  renders  assimilation  imperfect. 

Raimondi  spoke  of  methods  to  obtain  aseptic  cows'  milk. 
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Monti  urged  that  human  milk  was  the  only  proper  food  for  infants 
and  proposed  the  foundation  of  institutions  of  wet  nurses,  for  the  use 
of  the  poor. 

Tuberculosis. 

Josias  and  Roux  had  good  results  in  the  treatment  of  tuberculosis 
in  children  by  the  use  of  meat  juices  and  raw  meat. 

Monier  declared  that  zomotherapy,  fresh  air  and  full  feeding  are 
the  only  rational  methods  of  cure. 

Maragliano  said  that  in  most  individuals  a  natural  immunity  to- 
ward tuberculosis  exists.  He  spoke  of  his  efforts  to  increase  immunity 
in  persons  deficient,  and  for  this  purpose  recommended  improved 
methods  of  living  and  the  use  of  immunizing  serum. 

Serum  Therapy. 

Moser  said  he  had  used  serum  treatment  in  142  cases  of  scarlet 
fever.  The  horses  were  immunized  by  streptococci  drawn  from  the 
heart's  blood  of  patients  with  scarlet  fever.  Seven  months  were  re- 
quired to  complete  immunization.  Its  administration  should  be  begun 
early.    Complications  and  mortality  have  been  reduced. 

Latour  and  Marmorek  regarded  the  serum  as  useless,  while  Esch- 
erich  believed  he  had  good  results. 

Josias  reported  on  the  serum  treatment  of  typhoid  fever,  and 
Chantemesse  said  the  benefits  were  very  great.  It  has  been  the  rule 
to  inject  1  cc.  for  every  70  pounds  of  the  patient's  weight.  The  effects 
are  a  reduction  of  temperature  and  pulse  rate,  diminished  tendency  to 
relapse  and  improvement  of  the  mortality. 

Varges  reported  that  he  had  experimented  with  a  serum  for 
pertussis. 

Comby  read  an  exhaustive  paper  on  the  benefit  of  antitoxin  in 
diphtheria.  The  complications  arising  as  the  result  of  the  serum  in- 
jection are  menorrhagia,  urobilinuria,  albuminuria  and  various 
eruptions. 

Kucharzewski,  of  Warsaw,  found  no  difference  in  the  effect  on  the 
blood  of  antidiphtheretic,  antitetanic  and  antistreptococcus  serum. 
The  effects  are  due  to  the  serum  and  not  to  the  antitoxin. 

Blumenthal  said  the  tetanic  antitoxin  simply  binds  the  toxin  be- 
fore it  is  attached  to  the  cells  of  the  cord ;  when  this  has  occurred  the 
serum  is  powerless.    When  a  toxic  dose  is  bound  the  serum  is  useless. 

Deutsch,  of  Vienna,  described  efforts  to  procure  a  serum  against 
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anthrax.  A  serum  prepared  has  cured  all  infected  rabbits  and  has 
cured  66  per  cent  of  cattle  stricken  with  the  disease. 

Hyperchlorhydria. 

Thorena  believed  it  to  be  a  symptom  of  some  functional  organic 
or  constitutional  disease.  The  treatment  is  unsatisfactory.  The  diet 
should  be  albuminous.    Alkalies  are  useful. 

Maragliano  said  it  was  probable  that  we  overestimated  the  import- 
ance of  quantitive  changes  in  the  hydrochloric  acid.  Atropin  has  a 
favorable  effect. 


The  Transference  of  Bovine  Tuberculosis  to  Man. — Robert 
Koch  {Brit.  Med.  Jour ,  December  20th)  again  states  his  belief  that 
the  bacillus  of  bovine  tuberculosis  (perisucht )  is  innocuous  or  rela- 
tively so,  to  man.  In  this  article  he  discusses  the  various  arguments 
that  have  been  advanced  to  combat  his  view,  and  disposes  of  them  to 
his  satisfaction.  Local  infections  as  occurring  in  butchers,  veterina- 
rians, etc.,  consist  in  wart  like  formations — the  so-called  tuberculosis 
verrucosa  cutis  The  disease  remains  localized,  does  not  lead  to  an  in- 
fection of  the  internal  organs,  and  runs  its  course  as  an  insignificant 
skin  malady.  He  discusses  every  instance  of  infection  from  tubercu- 
lous meat  and  milk  that  has  been  reported  in  the  literature,  and  shows 
that  in  every  case  the  possibility  of  the  disease  having  originated  from 
other  sources  has  not  been  sufficiently  rigorously  excluded.  Measures 
concerning  meat  and  milk  infected  with  tuberculosis,  which  are  meant 
to  combat  human  tuberculosis,  can  not  be  well  founded  at  the  present 
time.  The  fight  with  tuberculosis  must  not  be  fought  on  wrong  lines 
if  it  is  to  have  a  real  result.  It  must  aim  at  shutting  off  the  chief,  in- 
deed we  may  almost  say,  the  only,  source  of  infection ;  that  is  to  say, 
those  consumptives  who  in  consequence  of  the  unfavorable  conditions 
under  which  they  live,  or  because  they  obstinately  set  aside  the  sim- 
plest rules  for  the  prevention  of  infection,  are  a  danger  to  their  com- 
panions. In  some  way  or  other  we  must  look  after  these  sick  people, 
either  by  procuring  for  them  more  favorable  conditions,  for  example, 
as  regards  dwelling  places,  or  by  so  sheltering  them  in  suitable  institu- 
tions that  they  cease  to  be  a  danger  to  their  neighbors. 


REPORTS  ON  PROGRESS. 


NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

Anteriosclerosis  of  the  Spinal  Cord. 

William  Hirschy  {Jour,  of  Nerv.  and  Ment.  Diseases,  February, 
1903)  writes  interestingly  of  this  condition  which  he  thinks  presents  a 
symptom  group  enabling  us  to  diagnose  it  intra  vitam.  He  states  that 
the  anterior  portion  of  the  cord  suffers  more  severely  in  this  condi- 
tion than  the  posterior  and  explains  the  fact  logically  by  reminding 
us  that  the  vessels  are  much  more  numerous  and  anastomose  more 
freely  posteriorly  than  anteriorly.  The  lower  part  of  the  cord  suffers 
more  severely  than  the  upper  on  account  of  better  blood  supply  in  the 
latter. 

Motor  and  trophic  symptoms  largely  predominate.  The  motor 
symptoms  consist  of  gradually-increasing  weakness,  characterized  by 
fatigue  atter  moderate  exertion,  such  as  standing  or  walking,  combined 
with  sligh  tremor  of  the  head  and  of  the  upper  and  lower  extremities. 
The  gross  muscular  power  gradually  diminishes,  the  gait  becomes 
dragging  and  difficult  until,  in  severe  cases,  it  ends  in  absolute  inabil- 
ity to  walk. 

There  is,  however,  no  atrophy,  as  a  rule,  and  the  muscular  tonus 
retains  its  normal  condition  up  to  a  late  period  of  the  disease.  The 
patellar  reflexes  may  be  exaggerated  at  first  then  become  sluggish  or 
entirely  lost  in  later  stages. 

There  is  not  typical  Rombergism,  but  slight  swaying.  There  are 
sensory  disturbances.  The  reflexes  of  the  bladder  and  rectum  remain 
normal. 

Trophic  disturbances  manifest  themselves  in  malnutrition  of  the 
skin,  mucous  membranes,  bones  and  joints. 

The  condition  must  be  differentiated  from  tabes,  extensive  gen- 
eral anteriosclerosis,  progressive  muscular  atrophy,  myoatrophic  lateral 
sclerosis  and  multiple  sclerosis,  as  well  as  spinal  syphilis.  Nine  cases 
are  reported  with  the  article. 
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While  the  author  does  not  claim  we  can  make  a  certain  diagnosis 
before  evidences  of  arteriosclerosis  appear  elsewhere  in  the  body, 
there  are  many  cases  in  which  there  is  a  strong  presumption  ot  its  ex- 
istence where  neurasthenic  symptoms  seem  uppermost. 

Psychopathic  Epidemics. 

John  B.  Huber  [Phil.  Med.  Jour.,  March  21,  1903)  writes  enter- 
tainingly and  instructively  of  this  subject,  giving  briefly  some  mention 
of  various  epidemics  well  known  in  the  literature  of  medicine.  He 
says  one  would  suppose  now,  at  the  beginning  of  the  Twentieth  cen- 
tury, when  men  generally  think  sanely  and  reasonably,  when  we  have 
come  to  substitute  for  superstition  the  habit  of  accounting  for  psychi- 
cal manifestations  upon  scientific  bases,  when  science  has  made  evident 
the  value  of  sanitation,  hygiene  and  clean  living,  in  producing  happi- 
ness and  wellbeing,  and  in  dispelling  disease,  that  such  movements 
would  be  impossible.  As  a  matter  of  fact,  it  is  difficult  to  conceive 
how  they  could  ever  have  been  more  numerous  than  they  are  nowa- 
days. 

There  follows  vivid  descriptions  of  numerous  very  recent  exam- 
ples of  religious  frenzy.  It  seems  to  matter  little  what  may  be  the 
character  of  this  inciter  of  these  outbreaks  ;  the  dupes  are  just  as  nu- 
merous, the  sacrifices  just  as  great.  As  thorough  knowledge  of  any 
disorder  does  most  to  lead  to  its  correction  we  commends  Dr.  Huber's 
article  to  the  profession  for  careful  reading  and  thoughtful  con- 
sideration. 

A  Study  of  the  Brain  Weights  of  Men  Notable  in  the  Pro= 
fessions,  Arts  and  Sciences. 

Edward  Anthony  Spitzka  (Ibid ,  May  2,  1903)  reviews  the  subject 
of  brain  weights  in  men  of  distinction  and  analyzes  the  material  which 
has  been  collected  since  the  publication  of  the  notable  papers  of  Broca 
and  others.  He  discusses  the  view  held  that  the  brain  of  eminent  men 
may  not  weigh  more  than  those  of  idiots,  in  some  instances,  and  dis- 
misses it  with  a  reference  to  a  sclerotic  liver,  which  though  great  in 
weight  functionates  very  poorly. 

He  concludes  that  the  inference  that  the  intellectual  status  is  in 
some  way  reflected  in  the  mass  and  weight  of  the  brain  is  correct ;  that 
the  brain  of  men  devoted  to  the  higher  intellectual  occupations,  such 
as  the  mathematical  sciences,  involving  the  most  complex  mechanisms 
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of  mind,  those  of  men  who  have  devised  original  lines  of  research 
(Cuvier),  and  those  of  forceful  characters,  like  Ben  Butler  or  Daniel 
Webster,  are  generally  heavier  still.  The  results  are  fully  in  accord 
with  biologic  results. 

The  Syphilitic  Nature  of  Tabes  and  General  Paralysis. 

Leredde,  translated  by  Maurice  Ostheimer  {Ibid.,  April  18,  1903) 
After  defining  recovery  in  the  above  conditions  to  mean  arrest  of  the 
disease,  remembering  the  fact  that  every  disease  leaves  its  traces, 
though  morbid  symptoms  may  have  disappeared,  Leredde  proceeds  to 
cite  and  discuss  cases  of  tabes  and  of  general  paralysis  which  have 
been  cured  by  intramuscular  injections  of  mercury. 

Discussing  pseudotabes,  pseudo  general  paralysis  and  cerebral 
syphilis,  he  sums  up  as  follows  :  Among  syphilitic  patients  a  morbid 
type  is  rather  frequently  found  which,  in  its  symptoms,  exactly  simu- 
lates general  paralysis.  This  type  is  curable  upon  injections  of  large 
doses  of  mercury.  As  the  diagnosis  is  impossible,  all  cases  of  general 
paralysis  should  be  treated  from  the  beginning  of  the  disease  with 
mercury.  By  this  means  patients  will  recover  who  did  not  recover 
formerly,  because  we  were  ignorant  that  true  general  paralysis  could 
be  simulated  by  syphilis.  The  existence  of  an  affection,  the  lesions  of 
which  are  identical  or  almost  identical,  sypilitic  in  origin  but  not  in  na- 
ture, becomes  extremely  doubtful.  We  are  led  to  believe  that  general 
paralysis  in  a  syphilitic  patient  is  always  syphilitic  in  nature,  and  may 
be  cured  if  treated  correctly. 

There  is  a  frequent  mcrbid  type  exactly  like  locomotor  ataxia, 
curable  on  large  doses  of  mercury.  The  impossibility  of  diagnosing 
these  cases  from  other  cases  of  tabes  oblige  us  to  employ  mercury  in 
all  cases  of  tabes,  thus  curing  cases  who  never  used  to  recover. 

Apoplexy. 

Hugh  T.  Patrick  {Medical  Herald,  April,  1903)  made  some  re- 
marks befor  the  Souix  Valley  Medical  Association,  and  his  abstract  of 
these  constitutes  the  present  article  on  this  subject.  Patrick  always 
has  something  interesting  to  say,  and  the  general  practitioner  can 
nearly  always  get  the  benefit,  for  he  has  the  faculty  of  presenting  a 
subject  with  little  abstruseness. 

Cerebral  apoplexy  does  not  mean  cerebral  hemorrhage,  but  one 
of  three  things :    Hemorrhage,  thrombosis  or  embolism.  Embolism 
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is  relatively  rare  and  the  diagnosis  only  justifiable  when  some  source 
of  the  embolus  or  plug  can  be  ascertained.  Thrombosis  is  much 
more  frequent  than  hemorrhages,  but  this  fact  and  the  conditions  pro- 
ducing thromboses  seem  rather  unfamilliar  to  the  average  practitioner. 
The  prophylaxis  of  thrombosis  is  important  and  very  often  successful, 
and  the  treatment  at  the  time  of  the  attack  should  be  radically  differ- 
ent from  the  treatment  indicated  in  cerebral  hemorrhage. 

The  immediate  cause  of  hemorrhage  is  nearly  always  the  rupture 
of  a  miliary  anuerism,  which  previously  gives  no  symptoms.  Throm 
bosis,  an  the  other  hand,  is  caused  by  changes  so  gross  and  so  ex- 
tended as  almost  inevitably  to  produce  symptoms. 

Cerebral  hemorrhage  is  generally  fatal  the  first  time,  and  repeated 
attacks  of  apoplexy  mean  thrombosis,  not  hemorrhage. 

An  apoplexy  which  causes  a  monoplegia  or  a  hemiplegia  which 
from  the  first  affects  one  extremity  or  the  face  very  much  more  than 
the  rest  of  that  half  of  the  body,  is  thrombotic  and  not  hemorrhagic. 

Syphilis  very  rarely  causes  cerebral  hemorrhage,  very  frequently 
thrombosis.  Apoplexy,  after  violent  exertion,  may  as  readily  be 
thrombosis  as  hemorrhage. 

There  is  practicaly  no  prophylactic  treatment  for  cerebral  hemor- 
rhage, but  the  warding  off  of  thrombosis  may  be  accomplished  by 
measures  which  strengthen  the  heart,  increase  arterial  tension  and  rap- 
idity of  circulation,  dilate  the  artioles  and  diminish  arteriosclerosis. 

In  hemorrhage,  elevation  of  the  head,  application  of  cold,  free 
catharsis,  sometimes  phlebotomy  and  determination  of  blood  to  the 
extremities,  may  be  employed.  But  in  thrombosis,  lowering  the  head, 
cardiac  stimulants,  administration  of  hot  fluids,  nitroglycerin  and  forc- 
ing a  large  amount  of  blood  into  the  cerebral  circulation  by  light 
bangaging  of  the  limbs,  are  indicated. 

Annual  Report  of  the  New  York  State  Reformatory  - 1902. 

This  report  covers  138  pages  and  is  handsomely  illustrated.  It 
consists  of  a  resume  of  the  work  accomplished  in  each  department, 
and  the  conditions  of  body  and  mind  found  in  the  inmates  on  admis- 
sion, and  after  a  variable  period  of  detention. 

Much  food  for  reflection  is  afforded  by  a  perusal  of  the  reports, 
especially  interesting  to  students  of  degeneracy  is  the  statement  of  Dr. 
R.  B.  Lamb,  in  reference  to  insanity.  "  It  is  safe  to  say  that  if  the 
present  population  of  the  prison  was  carefully  examined  by  a  trained 
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alienist,  not  less  than  20  per  cent  of  it  would  be  found  insane,  and  I 
believe  this  estimate  to  be  extremely  conservative."  A  certain  mental 
vigor  is  demanded  in  the  Reformatory,  because  trades  are  taught, 
drills  given  and  instruction  insisted  upon,  not  usual  in  ordinary  prisons, 
and  when  not  shown,  reformation  is  thought  impossible. 

Some  striking  photographs  are  given,  showing  the  improvement 
in  physical  development  from  gymnasium  instruction,  and  the  change 
occurring  in  facial  expression  is  no  less  remarkable  than  that  in  the 
contour  of  the  muscles.  The  many  good  features  of  the  report  would 
make  this  abstract  too  extensive  for  our  space,  if  fully  dwelt  upon ;  we 
feel,  however,  like  urging  all  who  may  be  interested  in  the  restoration 
to  usefulness  of  the  criminal  class  to  read  the  report  in  the  original. 


OBSTETRICS    AND  GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D., 

The  Scope  of  Vaginal  Operations. 

The  vaginal  route  for  operations  on  the  female  genital  organs  is 
constantly  gaining  ground  among  American  gynecologists.  Endeav- 
ors along  these  lines  are  of  great  practical  interest  to  the  general  prac- 
titioner as  they  make  him  familiar  with  the  therapeutical  resources  of 
surgical  interference  with  gynecologic  diseases,  thus  enabling  him  to 
become  a  more  competent  advisor  to  his  patients. 

A.  F.  Currier  (Am.  Jour,  of  Obstetrics,  February,  1903),  when 
performing  vaginal  incision,  prefers  the  cut  posterior  to  the  vagina^ 
portion  of  the  cervix.  This  posterior  incision  affords  him  the  greatest 
amount  of  working  space.  It  is  a  fact  that  a  section  of  the  peritone 
um  by  way  of  the  vagina  makes  less  impression  upon  the  vital  forces 
than  one  made  through  the  abdominal  wall,  though  no  satisfactory  ex- 
planation can,  as  yet,  be  given.  The  opportunity  for  drainage  and 
irrigation  by  the  vaginal  incision  is  incomparably  superior  to  that  which 
may  be  derived  by  the  abdominal  route.  Should  hemorrhage  occur 
after  a  vaginal  operation,  we  have  the  most  positive  evidence  of  its 
occurrence  and  can  usually  relieve  it  by  pressure  more  efficiently  and 
with  less  danger  to  the  patient  than  by  the  formidable  operation  of 
opening  the  abdomen.  The  elimination  of  the  possibility  of  hernia  in 
almost  all  cases  is  also  a  considerable  advantage.  The  field  of  useful- 
ness of  the  posterior  vaginal  incision  is  a  very  broad  one.    It  is  dis- 
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tinctly  valuable  for  the  aid  it  renders  diagnosis.  Even  conditions  other 
than  gynecological  can  be  diagnosed  through  this  incision — as  tuber- 
culous deposits  on  the  omentum,  enlarged  retroperitoneal  glands,  dis- 
turbed conditions  of  the  intestines,  etc.  In  pelvic  exudates,  posterior 
vaginal  incision  has  its  value  as  a  preparatory  operation  for  laparoto- 
my. A  pelvic  abscess  might  be  empied  from  below,  the  cavity  irri- 
gated with  a  mild  antiseptic  solution,  the  incision  enlarged  with  the 
scissors  or  a  dilator,  a  canula  fixed  in  the  incision,  and  irrigation  per- 
formed until  the  discharge  ceases.  If,  then,  no  complete  relief  ensues, 
abdominal  incision  might  be  performed. 

Tumors  of  the  ovaries  and  tubes,  if  not  too  firmly  adherent,  may 
be  removed  by  the  posterior  vaginal  route.  For  pedunculated  uterine 
myomata  the  same  method  is  suitable.  Intraligamentous  cysts  might 
be  attacked  from  below  and  enucleated.  The  subsequent  drainage  of 
the  cavity  which  remains  is  very  satisfactory.  Adhesions  which  pull 
the  uterus  and  appendages  backward  can  be  broken  through  this  in- 
cision. 

Finally,  the  posterior  vaginal  incision  may  also  be  used  for  the 
drainage  of  accumulations  of  fluids  in  the  abdomen  resulting  from 
tuberculosis,  liver  and  kidney  disease,  and  malignant  growths.  The 
removal  of  ascitic  fluid  gives  but  partial  relief,  while  permanent  drain- 
age by  a  vaginal  incision  would  be  a  valuable  paliative  measure  in  a 
large  series  of  distressing  cases. 

H.  N.  Vineberg  {Med.  News,  March  28,  1903)  confines  the  term 
"vaginal  section"  to  operations  performed  in  pelvic  abscesses,  pyosal- 
pinx  and  ovarian  abscess,  conservative  surgery  in  diseased  adnexa, 
ovarian  cysts,  myomectomy  and  ectopic  pregnancy.  The  writer  is  by 
no  means  an  extremist  and  resorts  to  laparotomy  whenever  the  interest 
of  the  patient  requires  this  procedure.  He  emphasizes,  however,  that 
very  frequently  in  the  conditions  enumerated  above  the  vaginal  route 
affords  greater  safety  and  better  results  to  the  patient.  Of  special  in- 
terest is  the  indication  of  vaginal  section  in  ectopic  pregnancy. 
Though  this  condition  usually  manifests  itself  by  certain  pathognomic 
signs  and  symptoms,  cases  are  not  infrequently  met  with  in  which  the 
diagnosis  is  difficult  and  uncertain.  It  is  a  great  aid  in  these  cases  to 
be  able  to  clear  up  the  diagnosis  by  a  simple  incision  into  Douglas' 
cul-de-sac  through  the  posterior  vaginal  vault.  The  desired  knowl- 
edge will,  then,  be  gained  by  noting  the  presence  of  free  blood  in  the 
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peritoneal  cavity.  The  reviewer  heartily  agrees  with  the  author  that  it 
is  best  not  to  attempt  to  remove  the  ectopic  sac  through  the  vaginal 
incision,  as  it  is  much  safer  to  open  the  abdomen  from  above  and  ex- 
tirpate the  diseased  tube. 

E.  H.  Grandin  {Ibid.,  February  28,  1903),  in  cases  of  ectopic 
gestation,  also  makes  a  vaginal  incision  to  confirm  his  diagnosis  before 
opening  the  abdomen  by  laparotomy.  Only  when  his  fears  are  con- 
firmed does  he  feel  that  the  risks  of  a  laparotomy  are  justifiable  and 
he  then  proceeds  to  do  it. 

J.  Riddle  Goffe  {Boston  Med.  and  Surg.  Jour.,  January  22,  1903) 
for  several  years  has  been  an  enthusiastic  advocate  of  the  vaginal 
method  as  a  route  of  attack  in  the  surgical  treatment  of  pelvic  diseases 
and  by  his  persistent  efforts  has  done  a  great  deal  toward  popularizing 
vaginal  celiotomy.  Of  the  two  vaginal  incisions  through  which  the 
pelvic  cavity  can  be  reached,  he  prefers  the  one  anterior  to  the  cervix. 
Briefly,  his  method  consists  in  making  a  transverse  incision  in  front 
of  the  cervix  corresponding  to  that  employed  in  complete  vaginal  hys- 
terectomy. Through  this  incision  the  bladder  is  dissected  from  the 
uterus  up  to  the  peritoneal  fold.  The  peritoneum  may  then  be  incised 
and  the  peritoneal  cavity  opened,  or  that  can  be  left  until  the  next 
step  in  the  process  is  completed,  which  consists  in  making  a  longitu- 
dinal incision  through  the  vaginal  mucous  membrane  and  sheath 
throughout  its  entire  length.  This  is  accomplished  by  grasping  the 
edge  of  this  transverse  incision  at  either  side  of  its  middle  point  by 
two  artery  clamps.  Tension  upon  these  clamps  puts  the  anterior  vag- 
inal wall  upon  the  stretch,  and  an  incision  is  made  with  the  knife  from 
the  neck  of  the  bladder  down  to  the  center  of  the  transverse  incision. 
The  bladder  is  then  dissected  off  the  vagina  for  the  distance  of  one 
inch  or  an  inch  and  a  half  either  side  of  this  longitudinal  incision. 
"  Through  this  opening,  whether  in  virgin  or  multipara,  ample  space  is 
afforded  for  whatever  radical  or  conservative  work  upon  the  uterus  and 
its  appendages  may  be  indicated." 

The  writer  then  proceeds  to  enumerate  more  in  detail  the  condi- 
tions in  which  the  anterior  celiotomy  can  be  used  with  advantage  to 
the  patient  and  describes  the  individual  technic,  occasionally  referring 
to  cases  of  his  own  practice.  While  these  particulars  must  be  read  in 
the  original,  the  general  conclusions  of  the  author  will  be  ot  interest : 

"So  far  as  the  patient  is  concerned  any  operation  that  can  be  as 
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well  done  through  the  vagina  as  through  the  abdominal  incision,  is 
better  done  along  the  vaginal  route.  The  possibilites  of  this  work 
will  undoubted  vary  with  individual  experience,  but  the  more  experi- 
ence I  have,  the  broader  becomes  the  field  of  application,  until  it 
seems  to  me  that  any  pathological  condition  that  is  confined  to  the 
true  pelvis  can  be  dealt  with  as  satisfactorily,  with  as  permanent  re- 
sults and  with  far  greater  safety  to  the  patient  through  the  vaginal  in- 
cision than  through  the  abdominal  incision. 

"  My  cases  have  embraced  every  variety  of  disease,  from  simple 
retroversion  with  adhesions  to  prolapsed  and  cystic  ovaries,  unilateral 
and  bilateral  salpingitis,  ectopic  gestation,  fibroid  tumors  of  the  uterus 
and  dermoid  cysts.  The  method  lends  itself  to  every  form  of  con- 
servative work  upon  the  uterus  and  its  appendages  that  has  been  sug- 
gested in  the  trend  of  recent  modern  gynecology.  The  successful  ap- 
plication of  it  requires  patience,  experience  and  skill,  but  when  once 
the  profession  has  been  convinced,  I  believe  it  will  steadily  and  rapidly 
grow  in  favor  and  become  the  accepted  method  for  the  man  who  prac- 
tices the  specialty  of  gynecology.  It  is  hardly  to  be  expected  that  the 
general  surgeon  will  perfect  himself  in  the  technic  of  this  line  of  work, 
but  there  is  every  reason  why  the  gynecologist  should,  and  it  is  my 
growing  conviction  that  the  distinguishing  characteristics  of  the  future 
gynecologist  will  be  that  he  does  his  work  through  the  vagina,  while 
the  general  surgeon  does  his  pelvic  work,  as  a  rule,  through  the  ab- 
dominal incision." 

W.  R.  Pry  or  {Am.  Gyn  ,  February,  1903)  speaks  of  vaginal  hys- 
terectomy in  cases  of  pelvic  inflammation  with  the  intention  to  show 
that  his  results  are  far  better  now  than  when  he  approached  these  cases 
through  the  abdomen.  He  gives  a  very  minute  and  concise  descrip- 
tion of  the  method  he  uses  and  illustrates  it  by  a  number  of  instruc- 
tive cuts.  This  paper  will  afford  a  great  deal  of  valuable  information 
to  all  those  interested  in  this  line  of  work.  A  complete  report  of  all 
vaginal  hysterectomies  done  by  him  for  pelvic  inflammation  and  fibroid 
tumors  end  the  article.  Among  228  operations  of  this  sort,  there  was 
but  one  death,  which  give  a  mortality  of  0.4  per  cent. 

Practical  Points  on  Pessaries. 

A.  E.  Gallant  (Phil.  Med.  Jour.,  May  2,  1903).  Proper  treatment 
of  retrodeviations  of  the  uterus  with  pessaries  is  a  very  important  and, 
at  the  same  time,  one  of  the  most  difficult  chapters  of  gynecology. 
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The  physician  must  know  how  to  select  the  proper  case  for  the  pessary 
and  how  to  select  and  fit  the  pessary  to  the  case.  When  the  pessary 
is  in  position,  certain  precautions  must  be  taken.  The  vaginal  wall 
should  never  be  tense.  The  lower  bar  of  the  pessary  must  lie  just 
behind  the  symphysis,  invisible  at  the  vulva.  It  should  be  somewhat 
movable  up  and  down  and  free  from  discomfort  during  coitus.  The 
wearer  should  not  at  any  time  feel  conscious  of  its  presence.  It  must 
be  removed  at  the  end  of  the  first  week  and  the  vagina  examined  for 
pressure  points  or  any  signs  of  irritation ;  it  should  then  be  replaced, 
and  again  removed  at  least  every  four  weeks,  cleaned,  polished  with  a 
dry  towel  and  reinserted.  The  wearer  must  use  daily  a  warm  douche, 
to  which  may  be  added  a  tablespoonful  of  common  salt  or  two  tea- 
spoonfuls  of  sodium  bicarbonate.  It  is  always  wise  to  imform  the  pa- 
tient that  a  pessary  will  but  rarely  cure  uterine  displacement,  but  will 
afford  symptomatic  relief  as  long  as  it  is  worn  and  properly  cared  for. 
Pessaries  ought  never  to  be  used  when  there  is  present  a  purulent  vag- 
initis, fixation  of  the  uterus,  ovaries  or  tubes,  pus  tubes  or  pelvic  en- 
largements. 

Prevention  of  Mastitis. 

Mury  Q*  Inaugural  Dissertation,"  Basle)  reviews  the  various  meth- 
ods of  prevention  of  mastitis.  In  the  University  clinic  in  Basle,  the 
best  results  were  obtained  by  application  of  a  4  per  cent  solution  of 
boric  acid  to  the  mammae  during  the  puerperium.  By  the  systematic 
use  of  compresses  moistened  with  this  solution,  the  average  number 
of  cases  of  suppurative  mastitis  fell  from  1.45  per  cent  to  0.22  per 
cent. 

PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

The  Paroxysms  of  Whooping  Cough. 

Sobel  {Archives  of  Pediatrics,  June,  1903)  says  treatment  of 
96  case  of  paroxysms  of  whooping  cough  by  pulling  the  lower  jaw 
downward  and  forward  was  attended  with  gratifying  results.  There 
were  9  per  cent  of  failures,  but  in  all  the  other  cases  the  paroxysms 
could  be  controlled.  The  older  children  were  more  benefitted  than 
infants.  Patients  treated  in  this  way  are  less  likely  to  suffer  from  com- 
plications and  sequelae  than  those  treated  only  medicinally. 
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Ludwig's  Angina. 

Aldrich  {Ibid.)  reports  a  case  of  Ludwig's  angina  from  infection 
of  the  lingual  frenum  in  a  child,  aged  2  weeks,  caused  by  an  ignorant 
midwife  who  severed  that  little  fold  of  mucous  membrane  with  an  old 
dirty  brass  safety  pin  to  relieve  a  tongue-tie.  The  right  side  of  the 
neck  was  the  seat  of  a  brawny  swelling  extending  to  the  floor  of  the 
mouth,  evidently  involving  the  cellular  tissue,  the  sublingual  and  the 
submaxillary  lymph  nodes.  The  tumefaction  was  red  and  fluctuated. 
Free  incision  and  drainage  resulted  in  a  perfect  recovery. 

The  Management  and  Prophylaxis  of  Intestinal  Diseases  in 
Infants. 

Kerley  (JV.  Y.  Med.  Jour.,  June  6,  1903)  reviews  and  condenses 
the  work  of  his  previous  contributions.  Change  in  diet  is  the  most 
important  measure  in  the  management  of  summer  diarrhea,  that  is,  the 
substitution  of  a  carbohydrate,  a  cereal  gruel,  for  the  milk  food.  Milk 
furnishes  a  fertile  culture  field  for  bacteria.  Albumen  water  is  not  a 
good  substitute  for  milk. 

Of  drugs,  castor  oil  or  calomel  to  cleanse  the  alimentary  canal,  is 
of  value.  Bismuth  is  the  only  drug  of  much  value  after  the  prelimin 
ary  cleansing  of  the  canal.  Opium  is  seldom  indicated.  Colonic 
irrigation  is  to  be  practiced  only  in  those  cases  in  which  drainage  from 
the  bowel  is  slow,  that  is,  in  cases  with  few  stools  and  fever,  never  in 
cases  when  the  stools  are  frequent. 

The  best  prophylactic  against  summer  diarrhea  is  a  well  baby 
properly  fed  all  the  year  round. 

Tuberculosis  of  the  Lungs  in  Early  Infancy. 

Hopefeld  {Munch.  Med.  Woch  ,  November  25,  1902)  reports  two 
cases  of  pulmonary  tuberculosis  in  infarits  7  and  10  months  old.  The 
mother  of  the  first  child  had  died  of  tuberculosis  a  short  time  after  its 
birth.  The  symptoms  and  signs  in  both  pointed  clearly  to  lung  affec- 
tion with  the  principal  seat  In  the  right  upper  lobe.  Cavities  were  di- 
agnosed in  both  of  them  during  life,  and  sputum  collected  directly 
from  the  pharynx  was  found  loaded  with  tubercle  bacilli. 

The  autopsy  of  the  first  case  showed  a  large  cavity  in  the  right 
upper  lobe,  with  miliary  tubercles  scattered  through  the  rest  of  the 
lungs.  In  the  second  patient  the  cavity  signs  were  traced  to  sev- 
eral bronchiectatic  dilatations,  which  were  surrounded  by  tuberculous 


Courier  of  Medicine. 


infiltration.  Almost  all  the  organs  showed  tuberculous  nodules.— 
Am.  Med. 

Antistreptococcic  Serum  in  Scarlet  Fever. 

Baginski  (Berliner  Klin.  Woch.,  December  8,  1902)  examined 
the  throats  of  701  children,  and  streptococci  was  found  in  696.  Stre- 
tococci  were  found  at  autopsy  in  the  organs  of  100  bodies  of  scarlet 
fever  patients.  Hence,  he  concluded  that  scarlet  fever  is  caused  by 
the  streptococcus. 

Four  cases  are  reported  in  which  the  patients  were  treated  with 
the  new  Aronson  antistreptococcic  serum.  The  patients  improved  and 
finally  recovered.  Baginsky  employed  20  cc.  injections,  two  or  three 
times  during  the  course  of  the  disease.  He  considers  the  new  serum 
a  success,  and  although  its  action  is  slow,  yet  the  effect  is  of  long 
duration. 


Teaching  the  Filipinos  the  Vices  of  Civilization.  — Is  the 

New  Voice  correct  in  saying  that  there  were  1,990  liquor  shops  licensed 
in'Manila  in  the  year  1902  ?  It  repeats  that  according  to  the  report 
of  the  Philippine  Commission  there  were  19,398  arrests  made  in  the 


city  during  the  year,  classified  as  follows : 

Natives  ,   131386 

Chinese   2,355 

Americans   2,014 

Europeans   149 

Japanese   71 

Spaniards   67 

The  report  gives  the  population  of  Manila  on  February  1,  1902, 

at  302,154,  showing  the  tribes  to  be  divided  as  follows: 

Filipinos   223  900 

Chinese   60,680 

Americans- including  garrison   9,722 

Foreigners   7*852 


Reducing  the  arrests  by  nationalities,  according  to  the  population 
officially  reported  by  the  Commission,  we  are  confronted  with  the 
astounding  fact  that  out  of  every  1,000  Americans  in  Manila  212  were 
arrested  during  the  year.  The  official  figures  of  all  nationalities  per 
thousand  are  as  follows  : 

Americans   212  Natives   60 

Chinese   38  Foreigners   36 

Is  it  true  that  we  are  three  and  one-half  times  as  criminal  as  the 
Filipino  himself?    What  an  example  to  set ! — Am.  Med. 
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A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition 
of  the  Methods,  Other  than  Drug  Giving,  Useful  in  the  Prevention 
of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by  Solomon 
Solis  Cohen,  A.M.,  M.D.  In  eleven  octavo  volumes.  American 
English.  German  and  French  Authors.  Price,  lor  the  set  com- 
plete,  $27.50,  net.    P.  Blakiston's  Sons  &  Co.,  Philadelphia. 

Vol.  X  — Pneumotherapy,  including  Aerotherapy  and  Inhalation  Meth- 
ods and  Therapy.  By  Dr.  Paul  Lewis  Tissier,  chief  of  clinic  in 
the  faculty  of  medicine  of  the  University  of  Paris.  Illustrated. 

Pneumotherapy  and  inhalations  have  hitherto  received  very  little 
space  in  treatises  on  therapeutics.  The  practicing  physician,  however, 
has  availed  himself  of  these  methods  in  a  variety  of  ways,  even  when 
scientific  formula  and  efficient  apparatus  were  not  available.  Here  in 
an  octavo  volume,  written  by  a  master,  the  whole  subject  is  completely 
and  scientfiically  taught.  It  is  another  profound  stimulus  given  to 
physical  therapy,  and  one  which  is  more  or  less  generally,  although 
imperfectly,  employed. 

Pneumotherapy  treats  of  the  use  of  respired  gases  for  therapeutic 
purposes  ;  aerotherapy  is  that  branch  of  the  science  -  which  deals  with 
the  atmospheric  air. 

It  should  be  remembered  that  the  Greeks,  and  later,  the  Arabs 
and  the  entire  medical  world  of  the  Middle  Ages,  regarded  changes  in 
the  air  as  the  principal  agents  in  the  genesis  and  spread  of  epidemic 
diseases  ;  it  is  no  wonder,  therefore,  that  air  has  in  the  past  held  such 
a  prominent  part  in  therapy.  Making  use  of  changes  in  the  air — 
pressure,  temperature,  vapor  and  other  gases,  constitutes  a  powerful 
means  of  modifying  the  bodily  functions. 

Especially  practical  is  the  use  of  the  compressed  and  rarified  air, 
and  the  methods  of  employing  these  are  succinctly  described-  The 
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many  ingenious  apparatus  for  applying  the  differential  pressure  meth- 
ods are  illustrated  and  described.  The  physiologic  effect  of  these 
methods  is  extensively  discussed,  and  the  diseases  ameliorated  by  them 
are  given. 

Of  the  greatest  practical  value  is  the  description  of  the  inhalation 
methods — apparatus,  drugs,  vapors  and  indications.  The  practicing 
physician  must  know  these  things  if  he  wishes  to  do  all  that  can  be 
done  for  his  patients. 

The  high  standard  of  the  work  is  well  maintained.  The  volume 
contains  479  pages,  well  printed,  well  bound. 

Die  Vererbung  Der  Syphilis,  von  Dozent  Dr.  Rudolph  Metzena- 
ner.  Erganzungsheft  zum  "Archiv  f.  Dermatologie  u  Syphilis." 
Withelm  Braumuller,  Wien  und  Leipzig.  1903. 

This  work  deals  with  the  inheritance  of  syphilis  in  a  very  thorough 
manner.  The  author's  conclusions,  based  on  a  personal  study  of  fifty 
cases  of  inherited  syphilis  and  on  a  critical  review  of  the  literature,  are 
well  worth  study.  If  his  conclusions  are  born  out  by  future  studies, 
the  question  of  the  inheritance  of  syphilis  is  much  simplified.  The 
following  are  some  of  his  deductions  : 

1.  There  is  no  exception  to  Colles'  law;  every  mother  of  a  con- 
genital luetic  child  is  herself  immune  againt  syphilis. 

2.  That  permanet  immunity  against  syphilis  can  not  be  inherited 
(Profeta's  law),  but  that  immunity  speaks  for  a  previous  infection.  It 
therefore  follows  necessarily  : 

3.  That  all  mothers  of  hereditary  luetic  children  (even  though  the 
mothers  have  no  symptoms  and  are  immune)  are  syphilitic  themselves. 

As  a  practical  deduction  every  mother  that  gives  birth  to  a  syphi- 
litic child  should  be  given  a  course  of  mercury,  even  if  she  presents 
no  symptoms.  This  is  to  be  repeated  at  intervals  during  which  iodids 
should  be  given. 

No  man  recently  infected  with  syphilis  should  marry,  as  the  dan- 
ger of  a  secreting  lesion  appearing,  wbich  may  infect,  is  great.  After 
a  number  of  courses  of  mercury,  and  after  the  lapse  of  years,  during 
which  no  evidence  of  syphilis  has  appeared,  and  if  the  course  of  the 
disease  was  such  as  to  make  the  physician  feel  safe  in  not  expecting 
the  appearance  of  any  secreting  lesions,  then  might  he  be  willing  to 
allow  his  patient  to  marry. 
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The  earlier  in  pregnancy  the  mother  is  infected  the  greater  the 
likelihood  of  her  bearing  an  infected  child.  Infection  occurs  through 
the  placenta.    Infection  from  the  father  can  not  occur. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and  surgery,  issued 
monthly.  Under  the  general  editorial  charge  of  Gustavus  P.  Head, 
M.D.,  professor  of  laryngology  and  rhinology,  Chicago  Post- 
Graduate  Medical  School.  The  Year  Book  Publishers,  40  Dearborn 
street,  Chicago.    Price,  for  the  Series,  $7.50. 

Vol.  V. — Obstetrics.  Edited  by  Reuben  Peterson,  A.B.,  M.D.,  pro- 
fessor of  obstetrics  and  gynecology  in  the  University  of  Michigan. 
April,  1903.    Price  $1.25. 

The  following  subjects  receive  special  consideration : 
Neoplasms  arising  from  the  Chorion,  Diseases  of  the  Placenta, 
Pathology  of  Pregnancy — which  is  a  very  interesting  section  and  forms 
quite  a  valuable  addition  to  any  text- book,  Premature  labor,  Dystrocia, 
Rupture  of  the  Uterus,  Puerperal  infections,  etc.  On  the  whole  we 
see  improvements  in  these  volumes. 

Obstetrics.  A  Text-book  for  the  Use  of  Students  and  Practitioners . 
By  J.  Whitridge  Williams,  M.D.,  professor  of  obstetrics,  Johns 
Hopkins  Hospital.  With  8  colored  plates  and  630  illustrations  in 
the  text.    D.  Appleton  &  Co.,  London  and  New  York.  1903. 

The  author  has  attempted  to  set  forth  the  scientific  basis  for  the 
practical  application  of  the  obstetrical  art.  Special  attention  is  given 
to  the  normal  and  pathological  anatomy  of  the  generative  tract.  The 
work  is  certainly  very  thoroughly  illustrated,  some  of  them  being  very 
artistic.  Much  space  is  given  to  the  embryology.  A  voluminous  bib- 
liography is  appended  to  most  of  the  chapters.  The  paper  and  bind- 
ing is  of  that  high  grade  which  usually  distinguishes  the  publisher's 
books. 

The  positive  signs  of  pregnancy  given,  are  the  fetal  heart  and  other 
sounds,  mapping  out  the  outlines  of  the  fetus,  and  active  and  passive 
movements  of  the  fetus.  The  probable  signs  of  pregnancy  are,  en- 
largement of  the  abdomen,  changes  in  the  size  of  the  uterus,  Hegar's 
sign— the  value  of  which  is  very  much  emphasized,  softening  of  the 
cervix  and  contraction  of  the  uterus.  Many  presumptive  signs  are 
given. 
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The  description  and  illustrations  of  presentations  and  positions  is 
clear  and  concise,  and  well  adapted  to  the  student. 

We  are  surprised  that  he  remommends  traction  on  the  head  to 
deliver  the  shoulders,  and  condemns  hooking  the  fingers  in  the  axilla 
for  fear  of  injuring  nerves  of  the  arm. 

Extrauterine  pregnancy  is  discussed  in  detail  This  is  one  of  the 
early  books  which  acknowledges  the  undoubted  occurrence  of  a  pri- 
mary ovarian  pregnancy.  ki  In  the  presence  of  an  abundance  of  the- 
ories concerning  the  etiology  of  extrauterine  pregnancy,  it  still  remains 
uncertain  which  one  of  them  is  correct." 

Excellent  advice  is  given  for  rhe  management  of  cases  in  private 
practice. 

The  chapter  on  toxemia  of  pregnancy  is  a  masterpiece  and  de- 
serve the  careful  study  of  every  practitioner. 

Pelvimetry  is  treated  more  extensively  in  this  work  than  in  any 
ordinary  text-book. 

Another  chapter  which  must  be  classed  with  the  finest  written  is 
the  one  on  puerperal  infection. 

We  consider  this  as  one  of  the  best  books  on  obstetrics,  and 
heartily  recommend  it. 

Text=Book  of  Chemistry,  For  Students  of  Medicine,  Pharmacy  and 
Dentristy.  By  Edward  Curtis  Hill,  M.S.,  M.C,  Medical  Analyst 
and  Microscopist ;  professor  of  chemistry  and  metallurgy  in  the 
Colorado  College  of  Dental  Surgery  ;  professor  of  chemistry  and 
toxicology  in  the  Denver  and  Gross  College  of  Medicine,  Univer- 
sity of  Denver.  With  78  illustrations,  including  9  full  page  half- 
tone colored  plates.  Pages  xii-523  Crown  octavo,  extra  cloth, 
$3  net,  delivered.    F.  A.  Davis  Company,  Philadelphia. 

This  volume  built  up  from  lectures  for  ten  years  in  medical  and 
dental  schools,  deals  not  only  with  chemistry  but  with  physics  and  tox- 
icology also. 

Chemistry,  organic  and  inorganic,  sanitary,  physiologic,  patholog- 
ic and  clinical,  are  dealt  with  iu  a  clear  and  concise  manner. 

While  not  an  exhaustive  work  on  any  subject,  still  it  is  a  handy 
work  for  reference.  In  some  of  the  experiments  given,  the  question 
why  certain  changes  take  place  can  not  be  so  readily  answered  from 
the  foregoing  text.  The  series  of  questions  at  the  end  of  each  chap- 
ter serves  an  admirable  purpose  in  bringing  out  the  essentials  of  the 
text. 
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Manual  of  Diseases  of  the  Eye,  For  Students  and  General  Prac- 
titioners. By  Clarence  A.  Veasy,  A.M.,  M.D.,  demonstrator  of 
ophthalmology  in  the  Jefferson  Medical  College ;  assistant  oph- 
thalmologist to  the  Jefferson  Medical  College  Hospital ;  ophthal- 
mic surgeon  to  the  Methodist  Episcopal  Hospital ;  consulting 
ophthalmologist  to  the  Philadelphia  Lying-in  Charity.  Illustrated 
with  194  engravings  and  10  colored  plates.  Lea  Brothers  &  Co., 
Philadelphia.  1903. 

The  author's  experience  as  a  teacher  of  undergraduates  and  post- 
graduate students  has  enabled  him  to  present  in  a  concise,  systematic 
and  practical  manner  a  thoroughly  up-to-date  treatise  on  those  dis- 
eases of  the  eye  which  are  of  most  interest  to  students  and  practition- 
ers of  general  medicine.  Ophthalmologits  will  natually  prefer  more 
exhaustive  works.  He  has  shown  excellent  judgment  in  what  to  in- 
clude and  what  to  omit. 

Transactions    of  the    American  Climatological  Association 

For  the  Year  1902.  Volume  XVIII.  Philadelphia.  Printed  by 
the  Association. 

The  annual  meeting  of  the  Association  was  held  at  Los  Angeles, 
California,  and  an  account  of  a  most  interesting  tour  made  by  the  mem- 
bers is  narrated.  Several  valuable  original  articles,  treating  of  clima- 
tology in  general,  sunshine  and  influenza,  tuberculosis,  ect.,  will  repay 
reading. 

Of  special  interest  is  a  lengthy,  well- illustrated  article  on  the 
"Health  Resorts  in  the  Dominion  of  Canada,"  by  Guy  Hinsdale,  M  D. 

Sixteenth  Annual  Report  of  the  State  Board  of  Health  of  Ohio, 

For  the  year  ending  October  31,  1902.    Columbus,  Ohio. 

Of  general  interest  are  the  tables  of  deaths  and  their  causes  in 
certain  parts  of  the  States,  and  the  report  upon  the  condition  of  the 
water  supplies. 


The  Courier  of  Medicine  Company  will  mail,  postpaid,  any 
book  reviezved,  on  receipt  of  price. 


NOTES  AND  ITEMS. 


Death  of  Dr.  I.  N.  Love.— The  many  friends  of  Dr.  I.  N.  Love 
have  been  deeply  shocked  by  the  news  of  his  sudden  death.  He  was 
returning  from  Paris  on  the  Cunard  Liner,  Aurania,  and  while  making 
a  speech  fell  from  a  stroke  ot  apoplexy ;  he  died  within  a  few  minutes 
in  spite  of  the  efforts  of  the  ship's  surgeon. 

Dr.  Love  was  widely  known  as  the  editor  of  the  Medical  Mirror. 
Until  the  last  few  years  he  practiced  medicine  in  St.  Louis,  where  he 
had  many  friends.    He  leaves  a  wife  and  two  children. 

Bactericidal  Property  of  Bone  Marrow.  -  Henke  (Central, 
f.  Bak.,  Parasit.  und  Infek.,  April  22,  1903  ;  N  Y.  Med.  Jour.)  has 
experimented  upon  the  bactericidal  property  of  the  bone  marrow  by 
injecting  cultures  of  staphylococcus  pyogenes  aureus  directly  into  the 
blood  and  into  the  marrow,  as  well  as  by  way  of  the  trochanter  major. 
In  from  two  to  four  days  the  animals  were  killed.  In  none  of  the  cases 
was  an  osteomyelitis  found,  combating  the  usual  view  that  staphylo- 
cocci evoke  the  disease.  In  very  acute  cases  of  the  disease,  the  au- 
thor has  been  able  to  isolate  small  rods  which  he  has  not  identified. 
They  were  decolorized  by  Gram's  stain,  were  movable,  and  did  not 
liquefy  gelatin.  Injected  intravenously  into  rabbits  these  organisms 
invariably  produce  typical  and  characteristic  lesions  of  the  bones. 

Agglutinating  Property  of  Bile. — Cantani  (Ibid.)  finds  that 
normal  bile  of  rabbits,  guinea  pigs  and  oxen  possesses  no  agglutina- 
ting action  on  most  bacteria.  Exceptionally,  the  bile  of  animals  suf- 
fering from  infectious  disease,  has  agglutinating  properties,  but  the 
bile  of  animals  immunized  against  typhoid  and  colon  bacillus  shows 
decided  agglutinating  action.  This  power,  however,  is  not  visible  on 
the  sera. 

Smallpox  in  the  United  States  as  officially  reported  from  Dec. 
27th  to  June  5th  was  22,522  cases,  with  593  deaths,  as  against  35,480 
cases  with  1,132  deaths  for  the  corresponding  period  of  last  year. 
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ORIGINAL  CONTRIBUTIONS. 


Vibration  Massage  in  the  Treatment  of 
Chronic  Prostatitis. 

By  LOUIS  E.  SCHMIDT,  M.D., 

CHICAGO,  ILL. 

EVER  since  Finger,  Feleki,  and  Casper  demonstrated  that 
in  inflammatory  processes  of  the  posterior  urethra  the 
prostate  gland  is  invariably  involved,  great  interest  has 
been  shown  in  this  field  of  work.    New  methods  for  the  treat- 
ment of  prostatitis  are  still  demanding  constant  attention. 

The  importance  of  this  organ,  the  relation  to  the  sexual 
function,  the  urinary  function  and  to  the  general  well-being  of 
the  male,  dates  from  this  time,  because  not  until  this  period 
were  the  pathologic  conditions  understood,  nor  the  dignity  of 
the  changes  in  the  prostate  gland  appreciated. 

During  this  period  of  reconstruction,  one  old  traditional 
error  was  disposed  of.  It  was  the  old  teaching,  supported  by 
authorities  of  high  standing,  that  the  prostatitis  in  consequence 
of  a  urethritis  was  a  rather  desirable  occurrence.  The  prosta- 
titis was  believed  to  heal  spontaneously,  without  any  treatment 
whatever,  in  the  large  majority  of  cases,  and  at  the  same  time 
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the  supposition  was  upheld  that  the  inflammatory  process  leads 
to  fibrous  shrinking,  thus  preventing  prostatic  hypertrophy. 
Now-a-days  most  surgeons,  I  believe,  agree  upon  the  theory 
that  the  majority  of  enlarged  prostates  are  due  to  primary  in- 
flammatory conditions. 

The  rational  treatment  of  prostatitis  was  necessarily 
forced  upon  those  who  took  an  interest  in  therapeutic  meas- 
ures, because  it  was  recognized  that  the  prostate  is  not  merely 
an  accessory  organ,  but  most  decisively  influences  the  facultas 
generandi  and  coeundi.  It  is  known  that  the  specific  function 
of  the  spermatozoa  is  only  awakened  by  their  coming  in  con- 
tact with  normal  prostatic  secretion.  Furthermore,  that  the 
quality  and  timely  appearance  of  erection  and  ejaculation  are 
influenced  and  regulated  by  the  condition  of  the  prostate 
gland. 

The  modern  treatment  of  prostatitis  consist  chiefly  of  an- 
tiphlogistic remedies  and  the  application  of  massage.  The 
former  I  will  not  discuss.  The  usual  massage  consists  of  ro- 
tary movements  applied  by  the  finger  or  by  contrivances  which 
are  intended  to  elongate  or  supplant  the  massaging  index  fin- 
ger. In  this  way  pathologic  exudates  are  squeezed  out,  con- 
gestion relieved  and  absorption  enhanced.  It  is  true  that  a 
great  many  patients  thus  treated  are  permanently  cured,  oth- 
ers greatly  improved  and,  finally,  a  certain  number  of  cases 
will  show  no  further  improvement  with  this  form  of  treatment. 
However,  to  keep  the  patient  fairly  free  from  symptoms,  the 
treatment  must  be  kept  up  at  various  intervals  indefinitely.  In 
these  cases,  after  the  treatment  has  been  kept  up  for  some 
time,  one  encounters  a  condition  of  the  prostate  where  nothing 
pathologic  can  be  expressed  from  the  gland.  To  the  sense  of 
touch  the  gland  remains  sensitive  to  various  degrees.  The 
disagreeable  symptoms  will  frequently  occur,  but  especially 
following  excesses.  There  are  some  cases  in  which  the  previ- 
ous condition  is  the  immediate  result,  and  only  result,  of  the 
infection  and  inflammation.  Other  cases,  to  which  I  alluded 
in  a  former  paper,  in  which  the  usual  massage  can  not  be  un- 
dertaken, because  it  aggravates  both  the  subjective  and  objec- 
tive symptoms. 

The  medical  profession  has  in  recent  years  given  consid- 
erable attention  to  the  application  of  vibratory  massage  to 
various  conditions  of  chronic  inflammation  and  catarrh.  The 
application  of  this  principle  to  prostatic  massage  has  been 
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used  for  some  time,  but  has  not  been  taken  up  generally,  and 
yet  it  appears  to  be  a  fortunate  idea.  The  anatomic  and  me- 
chanic conditions  render  it  quite  clear  that  an  effective  vibra- 
tion massage  can  not  be  applied  to  the  prostate  by  means  of 
the  finger.  For  this  purpose  mechanic  appliances  must  be 
used.  It  has  apparently  been  demonstrated  that  vibration 
massage  becomes  more  effective  if  the  number  of  mechanic 
impulses  applied  in  a  unit  of  time  are  in  an  inverted  ratio  to 
the  violence  of  each  impulse.  In  other  words,  the  best  re- 
sults are  achieved  if  the  greatest  possible  number  of  concus- 
sions are  applied  in  a  certain  unit  of  time  with  the  least  me- 
chanic insult  to  the  tissue  of  each  vibratory  movement. 

Electric  motors  with  the  various  attachments,  and  which 
I  will  not  attempt  to  describe,  but  which  can  be  investigated 
elsewhere,  allow  the  control  over  the  intensity  and  number  and 
character  of  the  vibrating  impulses. 

Now,  as  regards  the  kind  of  cases  to  be  treated.  I  have 
already  mentioned  certain  cases  which  had  been  treated  for 
some  time  with  the  usual  massage  but  showed  no  further  im- 
provement. In  these  cases  the  vibration  massage  should  be 
given  to  the  entire  rectal  surface  of  the  gland  when  the  patient 
is  in  a  prone  position,  and  requires  fully  three  to  five  minutes. 
In  a  certain  number  of  cases  the  gland  returns  to  almost  its 
natural  consistency,  the  sensitiveness  disappears,  the  abnormal 
sensations  lessen,  and  the  sexual  symptoms  become  more  sat- 
isfactory. Such  a  result  can  only  be  appreciated  when  it  is 
remembered  that  the  mental  condition  of  patients  of  this  char- 
acter are  greatly  influenced  by  the  prostate.  Where  such  re- 
sults are  obtained  the  psychologic  condition  naturally  improves 
and  makes  men  of  some  of  these  wrecks 

Another  class  of  cases  which  are  not  uncommon  are 
those  where  the  general  inflammation  has  subsided,  but  left 
small  inflammatory  foci.  The  vibration  massage  is  applied  to 
each  nodule  (previous  to  each  treatment  these  areas  must  be 
located).  Besides,  the  tip  of  the  instrument  locates  the  sensi- 
tive spots  when  in  action.  These  nodules  remain  sensitive 
after  the  bulk  of  the  gland  shows  no  further  abnormal  con- 
ditions. 

The  treatment  of  isthmical  inflammations,  combined  with 
old  infiltrations  in  the  prostatic  urethra,  and  hypersensitive- 
ness  of  the  caput  gallinaginis  can  be  advantageously  supple- 
mented and  completed  by  intraurethral  vibration.    The  best 
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contrivance  for  this  purpose  is  a  Benique  sound  to  which  a 
metal  spiral  is  attached,  and  vibration  given  to  this  with  a 
hammer. 

Finally,  in  cases  of  simple  sexual  exhaustion,  in  which  no 
infection  or  inflammation  of  the  prostate  exist,  vibratory  mas- 
sage can  be  advised. 

I  wish  to  conclude  by  stating  that  my  experience  has  ex- 
tended over  a  period  of  two  years  and  I  have  found  vibratory 
massage  beneficial  in  a  satisfactory  number  of  cases,  consider- 
ing that  other  modes  of  treatment  were  without  avail. 


PROFESSOR  OF  PEDIATRICS  AND  CLINICAL  MIDWIFERY,  WASHINGTON  UNIVERSITY. 


HE  time  honored  principal  that  scarlet  fever  is  contagious 


I  until  all  desquamation  ceases  should  receive  the  assent 
of  all  practitioners,  and  the  occasional  dissenting  voice 
should  produce  no  change  in  our  rules  for  isolation.  I  believe 
such  statements  as  those  made  by  Millard  {Lancet,  April  5, 
1902)  that  the  scales  of  the  skin  are  not  contagious  except  as 
they  become  infected  from  the  faucial  or  nasal  secretion,  is 
likely  to  do  much  harm,  and  will  result  in  relaxation  of  pro- 
phylactic measures  in  many  quarters  which  can  only  result  in 
a  greater  spread  of  the  disease. 

Of  course,  it  has  never  yet  been  positively  shown  that 
scarlet  fever  is  a  septicemia  and  that  its  etiologic  micro-organ- 
ism resides  in  the  epidermis;  nevertheless,  the  summation  of 
clinical  experience  is  that  a  desquamating  child  is  dangerous  to 
others.  While  it  is  possible  that  the  epidermis  is  infected  from 
the  faucial,  salivary  or  nasal  secretions  and  that  it  does  not  re- 
ceive its  germs  from  the  blood,  the  clinical  fact  remains  that 
many,  if  not  all,  the  scales  contain  the  scarlet  fever  germ,  and 
are,  therefore,  dangerous  to  others.  The  difficulty  of  thor- 
oughly disinfecting  the  skin  is  well  known;  hence,  it  behooves 
us  to  regard  the  patient  as  unsafe  as  long  as  particles  from  the 
skin  can  contaminate  the  air,  or  be  conveyed  to  others. 


The  Prophylaxis  and  Treatment  of 
Scarlet  Fever. 


By  E.  W.  SAUNDERS,  M.D., 


ST.   LOUIS,  MO., 
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Millard  made  the  experiment  of  allowing  children  having 
had  scarlet  fever  to  leave  the  hospital  in  four  to  six  weeks,  and 
he  found  only  5  out  of  190  who  carried  the  disease  to  others. 

I  fear  that  an  extended  observation  would  have  revealed 
others  infected.  From  my  own  experience  I  can  give  a  much 
higher  percentage  after  six  to  eight  weeks'  isolation,  and  be- 
lieve Millard's  figures  are  certainly  remarkable. 

But  it  must  always  be  understood  that  any  persistent  le- 
sion in  the  nose,  throat  or  ear  may  contain  the  scarlatinal 
poison  much  longer,  and  ten  to  twelve  weeks'  isolation  of  se- 
vere cases  is  not  uncommon.  Hence,  I  would  reiterate  as  the 
first  principle  of  prophylaxis  that  the  patient  must  be  isolated 
from  six  to  twelve  weeks.  This  isolation  must  be  rigid  in  all 
its  details. 

Toward  the  end  of  the  isolation  period  the  liberal  use  of 
antiseptics  on  the  desquamating  parts  is  necessary.  Of  these 
chlorid  of  lime,  dilute  alcohol,  solutions  of  corrosive  sublimate 
or  formalin  are  to  be  recommended.  The  application  of  carbol 
vaseline  to  remove  the  scales  once  or  twice  daily  is  very  effec- 
tive. The  lesions  in  the  nose  should  also  be  cleansed  and 
some  antiseptic  ointment  applied. 

Having  removed  and  disinfected  all  the  possible  sources 
of  contagion  on  the  patient,  the  next  difficulty  is  to  disinfect 
the  patient's  room  and  its  contents.  Here  is  where  the  great 
difficulty  arises.  My  own  experience  can  not  give  much  en- 
couragement to  the  enthusiastic  supporters  of  the  formic  alde- 
hyde disinfections.  The  disinfection  of  the  house  by  fumiga- 
tion with  formic  aldehyde  gas  is  almost  useless  as  far  as  the 
destruction  of  the  scarlatinal  virus  is  concerned.  In  the  last 
few  years  I  can  recall  several  cases  of  recurrence  as  soon  as 
children  were  allowed  to  re-enter  the  infected  house.  Judging 
from  my  own  clinical  cases,  the  fumigation  with  sulphur  is 
more  effective  than  formic  aldehyde  to  destroy  the  scarlet  fe- 
ver germs. 

The  ordinary  fumigation  should  not  be  considered  suffic- 
ient. The  whole  room  must  be  scoured  and  washed  with  cor- 
rosive sublimate,  chlorid  of  lime,  etc.  The  furniture  should 
be  washed  and  given  a  prolonged  airing,  and  the  room  should 
be  closed  to  outsiders  for  a  prolonged  period. 

The  bedding  and  clothing  should  be  such  that  they  can 
be  boiled  or  destroyed.  It  is  taken  for  granted  that  all  unnec- 
essary carpets,  curtains  and  furniture  were  removed  when  the 
room  was  selected  as  an  isolation  place. 
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The  removal  of  the  sick  child  to  a  room  in  a  hospital, 
built  expressly  for  contagious  diseases,  has  its  distinct  advant- 
age, in  that  it  limits  the  spread  of  the  disease  ;  and  McCollum 
has  done  good  service  in  insisting  that  the  number  of  cases 
can  be  diminished  if  the  child  is  isolated  in  a  hospital  at  once. 
But  the  ordinary  hospital  has  one  grave  disadvantage — this  is 
the  liability  to  carry  secondary  infection  from  one  child  to  the 
other.  In  wards  in  which  ten  to  fifteen  patients  are  placed,  the 
possibility  of  some  virulent  streptococcus  being  carried  from 
one  child  to  the  other  is  always  imminent,  and  no  amount  of 
care  in  selecting  the  cases  will  entirely  obviate  the  danger.  It 
is  on  this  account  mainly  that  the  mortality  in  the  hospitals  is 
high.  McCollum,  at  the  South  Department  of  the  Boston 
City  Hospital,  reported  that  the  usual  mortality  is  near  10  per 
cent.  In  private  practice  the  mortality,  judging  from  twenty- 
five  years'  experience,  is  not  over  I  or  2  per  cent. 

These  figures  are  sufficiently  wide  apart  to  make  us  hesi- 
tate to  send  a  child  to  any  place  where  another  child  has  the 
same  disease.  A  hospital  for  contagious  diseases,  especially 
scarlet  fever,  should  be  so  arranged  that  each  patient  occupies 
a  separate  compartment,  which  has  a  separate  opening  for  the 
ingress  and  egress  of  air.  The  nurses,  furthermore,  must  use 
the  most  painstaking  precautions  not  to  carry  the  disease 
germs  from  one  patient  to  the  other. 

As  to  active  medical  treatment  I  have  nothing  new  to  add 
to  what  I  have  written  elsewhere.  Pilocarpin  is  a  very  satis- 
factory remedy  in  my  hands.  Under  its  use  the  disease,  as  a 
rule,  is  mild  and  devoid  of  danger.  For  the  cerebral  excite- 
ment in  the  early  stage  nothing  is  so  valuable  as  chloral  hy- 
drate. In  the  stage  of  general  sepsis  from  secondary  inva- 
sions, the  mineral  acids  are  very  helpful,  especially  dilute  sul- 
phuric acid.  I  have  found  Laveran's  solution  (quinin  hydro- 
chlor.  3,  antipyrin  2,  water  6),  used  hypodermatically,  very 
helpful  when  the  temperature  is  very  high  and  persistent. 

The  serum  treatment,  while  not  so  effective  as  the  anti- 
toxin treatment  in  diphtheria,  is  still  of  great  value  in  certain 
cases.  The  recent  sera  prepared  from  the  virulent  strepto- 
cocci taken  from  the  blood  of  patients  suffering  from  malig- 
nant scarlatina  (Moser,  Baginsky)  should  be  used  in  all  severe 
cases  ;  for  by  this  means  many  a  life  will  be  saved  which  would 
otherwise  succumb. 
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In  a  few  cases,  in  which  I  used  this  serum,  the  results 
were  very  gratifying,  and  demonstrated  that  at  least  some  val- 
uable complements  were  added  to  the  blood. 
1 3003  Lafayette  Av.] 


Veratrum  Viride  in  Puerperal  Eclampsia. 

A  Review  of  Some  Literature.— Remarks. 

By  W.  L.  JOHNSON,  M.D  , 

ST.  LOUIS,  MO. 

THERE  is  so  marked  an  agreement  on  the  value  of  vera- 
trum viride  in  eclampsia,  that  it  seems  unnecessary  to 
add  this  review.  There  are,  however,  many  physicians 
not  familiar  with  this  drug ;  in  fact,  some  few  authorities  con- 
fess never  to  have  tried  it  personally.  Those  who  are  inter- 
ested in  the  subject  will  find  a  very  full  and  practical  article  in 
"  Foster's  Practical  Therapeutics."  Especially  those  who  fear 
to  use  it  should  read  in  this  article  the  experience  of  Dr.  For- 
dyce  Barker,  Dr.  Richard  Cole  Newton,  and  Dr.  W.  J.  Chand- 
ler. These  men  have  used  the  drug  or  known  of  its  use  in 
large  doses — as  high  as  a  teaspoonful  at  a  time,  with  no  fatal 
results. 

Of  course  this  dose  is  not  to  be  given,  ordinarily,  but  5  to 
20  minims  is  generally  advised  in  cases  of  puerperal  eclampsia 
with  strong,  bounding  pulse.  All  seem  to  agree  on  its  having 
a  decided  diuretic  action.  Edgar  is  quoted  as  saying,  also, 
that  its  action  on  the  skin  should  not  be  overlooked.  This 
was  almost  as  prompt  as  its  action  on  the  heart  and  kidneys, 
and  by  free  excretion  through  the  skin  the  kidneys  were  greatly 
relieved. 

Dr.  Mann  has  cited  before  the  American  Gynecological 
Society  a  case  in  which  a  teaspoonful  of  the  plain  tincture  had 
been  given  by  mistake,  and  yet  the  woman  survived. 

Dr.  J.  B.  Tuttle  has  recorded  a  case  where  four  teaspoon- 
fuls  were  taken,  instead  of  four  drops,  within  an  hour,  with  no 
worse  results  than  severe  vomiting,  pallor  and  prostration. — 
(Foster). 

These  experiences  would  seem  to  bear  out  Dr.  Wood's 
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opinion  that  "  it  (veratrum  viride)  is  the  safest  of  the  cardiac 
depressants." 

Wood  furthermore  says  :  "  With  our  present  knowledge 
of  the  physiological  action  of  veratrum  viride  it  is  evident  that 
there  are  only  two  rational  indications  for  its  use — namely,  to 
reduce  spinal  action  and  to  reduce  arterial  tension." 

Potter  mentions  veratrum  as  a  cardiac  depressant  and 
spinal  paralyzant,  *  *  *  paralyzing  the  motor  system 
centrally,  impairing  reflexes,  but  leaving  sensation  unimpaired. 
With  this  Wood  seems  not  to  agree,  for  he  writes — "on  the 
motor  side  of  the  spinal  cord  it  acts  as  a  powerful  depressant, 
but  is  ivithout  action  upon  the  cerebrum,  the  motor  nerves  and 
the  muscles." 

Brunton  says  the  vagus  center  is  stimulated  by  veratrum 
viride  (veratroidine). 

The  vomiting  sometimes  produced  is  thought  to  be  from 
central  action,  so  that  it  probably  has  some  central  action.  We 
have,  at  least,  phenomena  that  would  indicate  a  central  action 
on  the  vagus,  a  pronounced  action  on  the  motor  cells  of  the 
spinal  cord,  and  probably  a  depressing  effect  on  the  peripheral 
motor  cells. 

The  eclamptic  seizures  seen  in  the  puerperium  resemble 
epileptic  convulsions.  They  are  due  to  circulation  of  toxins — 
fetal  or  maternal,  or  both,  having  pronounced  convulsive 
action.  The  indications,  therefore,  are  elimination  and  control 
of  spasm.  The  spasms  are  capable  of  producing  death ;  we 
must,  therefore,  avert  them  or  minimize  them. 

Without  entering  into  the  question  of  elimination,  even 
to  the  fetus,  we  may  consider  veratrum  as  an  eliminant — cer- 
tainly not  relying  on  it. 

Moreover,  it  relieves  cerebral  venous  blood  pressure  ;  it 
depresses  the  motor  cells  of  the  cord  so  that  their  conductiv- 
ity is  impaired ;  it  slows  the  heart,  and  if  we  have  the  arterial 
system  in  hand  and  not  overactive,  convulsions  do  not  occur — 
a  pulse  under  70  or  80  is  usually  incompatible  with  a  convul- 
sion. But  the  best  argument  so  far  is  that  it  does  the  work 
clinically  for  a  great  number  of  competent  observers. 

In  the  "American  Year  Book,"  of  189S,  we  find  the  fol- 
lowing: "Veratrum  viride  holds  its  own  in  the  treatment  of 
eclampsia." 

Edgar  is  quoted  as  saying  it  is  second  only  to  chloroform 
in  value,  provided  the  pulse  be  strong  as  well  as  rapid. 
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C.  D.  Hurt  {Medical  Record,  December  26,  1896;  Ibid) 
says  it  is  suited  to  the  treatment  of  eclampsia,  whether  ante- 
partum or  post-partum,  unless  chronic  disease  or  excessive 
anemia  be  present. 

Marx  and  Potter  question  its  value ;  the  latter  thinking  it 
dangerous.  The  editors,  however,  insert  the  following  :  "  The 
benefits  that  generally  follow  its  use  are  so  marked  that  we  are 
safe  in  urging  its  employment  in  all  suitable  cases." — Hirst  and 
Dorland,  editors,  Obstetrics,  "American  Year  Book,"  1898. 

In  the  same  Year  Book,  of  1897,  S.  Seabury  Jones  praises 
it  highly,  and  says  it  is  well  to  combine  it  with  morphia.  In 
this  Year  Book,  of  1896,  we  find  reference  (Virginia  Medical 
Monthly,  April,  1894)  to  Davis'  results  with  veratrum  viride 
during  twenty  years'  practice.  He  concludes  that  this  drug 
will  control  puerperal  convulsions  when  administered  in  large 
doses,  and  that  it  is  perfectly  safe  to  administer  it  in  sufficient 
quantities  to  control  any  case  of  convulsions.  Here  the  edi- 
tors interject  the  following :  "Veratrum  viride  has  undoubt- 
edly come  to  stay  in  the  treatment  of  puerperal  eclampsia.  It 
exerts  a  powerful  influence,  when  administered  in  large  doses, 
in  controlling  eclampsic  seizures." 

In  the  symposium  found  in  the  Therapeutic  Gazette,  Dec, 
1899,  we  find  Davis  saying — "there  is,  however,  a  considerable 
mass  of  evidence  to  show  that,  in  the  absence  of  bleeding, 
veratrum  viride  by  hypodermic  use  lessens  the  pulse  rate  and 
arterial  tension,  promotes  relaxation  of  the  neck  of  the  womb, 
and  assists  in  controlling  the  patient."  Edgar  (same)  says  his 
preference  is  for  chloroform,  morphin  (hypodermatically),  vera- 
trum viride  and  chloral — in  the  order  named.  King  (same) 
gives  large  doses  of  fluid  extract  veratrum  viride  with  morphia, 
hypodermatically.  Reynolds  (same)  has  not  personally  used 
it,  though  he  has  seen  cases  in  consultation  in  which  it  had 
been  used  without  the  good  results  claimed  for  it.  Norris 
(same):  "In  combination  with  venesection,  or  the  use  of  vera- 
trum viride,  the  action  of  saline  solution  upon  the  circulation 
in  restoring  tone  to  the  pulse  is  really  remarkable." 

Berteno  ("  Practical  Medicine  Series,"  1903. — Obstetrics) 
has  used  veratrum  viride  in  three  cases  of  puerperal  eclampsia 
and  recommends  it  highly. 

Jewett,  in  his  recent  Text-Book,  says  veratrum  viride  is 
second  only  to  glonoin. 

Ayres,  in  a  recent  article  [New  York  Medical  Journal, 


90 


Courier  of  Medicine. 


May,  1903),  believes  veratrum  viride  has  a  large  following,  and 
is  beyond  question  of  great  value  in  cases  showing  high  ten- 
sion of  the  vasomotor  system. 

There  are  very  many  articles  on  this  subject  in  the  litera- 
ture of  the  past  five  years.  The  few  taken  at  random  here 
show  the  general  tenor,  although  we  find  the  broad  statement 
in  the  "  International  Medical  Annual,"  1902,  that  the  tend- 
ency of  the  great  majority  of  writers  is  to  condemn  it. 


Malaria. 

A  Review  of  Some  Recent  Literature. 

By  JOHN  ZAHORSKY,  M.D., 
st.  louis,  mo. 

Etiology. 

THERE  is  little  opposition  at  present  to  the  theory  that 
the  primary  inocculation  of  the  malarial  parasite  is  made 
by  the  mosquito,  genus  anopheles.  That  the  anoph- 
eles must  obtain  its  own  infection  from  a  person  having  malaria 
seems  also  the  prevalent  belief,  although  it  has  been  suggested 
that  the  infected  mosquito  dying  in  the  water  may  infect  the 
water  and  thus  serve  as  source  for  the  infection  of  other 
mosquitoes. 

Egbert  {Medical  Record,  August  17,  1901)  has  suggested 
that  fleas  may  also  serve  as  the  intermediate  host,  but  definite 
proof  is  lacking. 

Considerable  interest  has  been  taken  in  the  theory  of  King 
{American  Journal  of  Medical  Sciences,  February,  1902).  This 
author  says  that  strong  light,  especialy  red  light,  favors  the 
development  of  this  malarial  plasmodium.  He  pointed  out 
that  chills  almost  invariably  occur  in  the  day  time,  and  that 
malaria  is  most  prevalent  in  that  part  of  the  year  in  which  the 
light  is  strongest. 

At  the  recent  meeting  of  the  Fourteenth  International 
Medical  Congress  the  etiology  of  the  recrudescence  of  mala- 
ria received  considerable  attention.  Old  clinicians  had  as- 
serted that  malaria  when  treated  had  a  great  tendency  to  re- 
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cur.  Flint  declared  "  that  subsequent  attacks  occur  in  the 
great  majority  of  cases,  and  the  liability  to  relapse  remains  for 
many  years."  Of  special  interest  in  this  connection  is  the  so- 
called  experimental  case  of  Patrick  Manson.  It  will  be  re- 
membered that  this  investigator  imported  certain  infected 
anopheles  from  Italy  and  had  a  person  bitten.  This  individ- 
ual subsequently  developed  typical  malarial  fever  and  the 
Plasmodium  was  discovered  in  the  blood.  He  was  treated  by 
quinin  and  the  symptoms  disappeared.  Nine  months  later 
(May  30,  1901)  he  had  another  typical  attack  of  the  fever  and 
Plasmodia  were  demonstrated  in  the  blood. 

Ascoli,  of  Rome,  at  the  International  Congress  urged 
that  these  recrudescences  be  given  special  study.  He  found 
that  epidemic  malaria  occurred  in  Italy,  notwithstanding  the 
fact  that  at  this  time  (in  Italy)  there  could  be  but  relatively 
few  infected  mosquitoes.  But  most  of  these  patients  showed 
an  antecedent  malarial  history,  and  the  season  favors  the  de- 
velopment of  latent  plasmodia. 

According  to  this  author  there  are  two  types  of  recru- 
descence. The  first  type  is  one  in  which  the  interval  is  very 
short  and  is  caused  by  the  incomplete  destruction  of  the  para- 
sites. In  the  second  type  the  interval  is  long,  and  here  there 
is  a  parthenogenesis  of  the  malarial  micro-organism. 

Barrera  and  Pittaluge  also  declared  that  the  recrudes- 
cence was  due  to  a  parthenogenesis  of  the  gametes  which 
have  a  continuous  cycle  of  development  and  bridges  over  suc- 
cessive epidemics.  These  gametes  seek  the  internal  organs 
during  the  course  of  the  disease.  These  cases  of  latent  ma- 
laria are  dangerous  to  others  in  that  mosquitoes  may  become 
infected  from  them. 

As  illustrating  the  well-known  fact  that  plasmodia  may  be 
found  in  the  peripheral  circulation  even  when  no  symptoms 
are  present,  the  report  of  Craig  {Medical  Record,  February  15, 
1902)  is  instructive  in  examining  soldiers  returning  from  the 
Philippine  Islands.  While  in  many  cases  the  clinical  symptoms 
suggested  malaria,  in  other  cases  the  disease  was  latent,  in  still 
others  it  was  masked  by  symptoms  of  dysentery,  tuberculosis, 
etc.  Of  195  cases,  90  were  masked  infections  and  105  latent. 
The  large  number  of  latent  cases  gives  us  an  idea  of  the  origin 
of  malaria.  A  returning  soldier  may  thus  be  the  source  of 
malaria  in  a  certain  epidemic,  as  well  as  dysentery,  typhoid  or 
smallpox. 
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Diagnosis. 

The  diagnosis  of  malaria  is  often  easy,  clinically,  but  as 
it  is  now  well  recognized  that  latent  and  masked  cases  are 
very  numerous,  the  clinician  must  more  and  more  depend  on 
an  examination  of  the  blood.  In  fact  it  is  positively  required, 
and  scientists  will  not  be  satisfied  with  any  clinical  diagnosis 
unless  corroborated  by  a  blood  examination. 

Unfortunately,  this  is  no  simple  matter.  It  takes  time 
and  experience  to  be  able  to  say  positively  that  the  plasmodia 
is  or  is  not  present  Various  artefacts  in  poorly-stained  spec- 
imens may  easily  be  called  the  plasmodium.  Then  in  fresh 
specimens  it  may  not  be  found.  Hence,  there  is  a  constant 
search  for  a  reliable  specific  stain ;  and  the  blood  has  been 
studied  with  renewed  energy  with  the  object  of  discovering 
other  diagnostic  signs. 

The  finding  of  free  granules  of  pigment  has  a  definite 
value  but  often  it  can  not  be  found  and  other  granules  may  be 
mistaken  for  a  malarial  pigment. 

Grixoni  (Gaz.  degli  Ospedi,  No.  57,  1901)  claimed  that  a 
clumping  of  the  red  blood  corpuscles  occurs  when  two  drops 
of  malarial  blood  are  allowed  to  flow  together  on  a  slide  un- 
der a  cover  glass.  The  leukocytes  do  not  become  affected. 
The  clumps  of  the  erythrocytes  contain  from  five  to  one  hun- 
dred corpuscles.  Malarial  blood  has  the  same  action  on 
normal  blood.  But  the  test  is  made  almost  worthless  by  the 
fact  that  it  is  also  found  in  typhoid  fever  and,  furthermore,  the 
administration  of  quinin  interferes  with  the  agglutination. 

Several  studies  of  the  number  of  the  leukocytes  have  re- 
vealed nothing  of  special  clinical  value.  Delany  {British  Med- 
ical Journal)  studied  some  66  cases  in  the  Calcutta  Hospital. 
He  concurred  in  former  investigations  that  the  total  white 
blood  count  is  diminished,  and  finds  that  the  relation  to  the 
erythrocytes  is  about  1  to  IOOO  in  place  of  1  to  600  normally. 
The  more  severe  the  cases  the  more  marked  are  the  changes, 
and  a  very  low  white  blood  count  indicates  a  grave  malady. 
Hence,  the  blood  count  is  of  service  in  excluding  certain  in- 
fectious diseases,  and  may  be  of  service  in  formulating  the 
prognosis.  The  hemoglobin  is  decreased  and  there  is  a  loss 
of  red  cells.  Myelocytes  are  frequently  present.  Occasion- 
ally a  leukocytosis  occurs,  probably  from  some  complication. 
It  is  probable,  however,  that  the  very  severe  intoxication  by 
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the  malarial  poisoning  may  stimulate  the  formation  of  leu- 
kocytes. 

An  interesting  contribution  to  the  study  of  the  leukocytes 
is  by  Poech  (Zeitsch.  f.  Hyg.  u  Infect.  Krankh.,  Vol.  42).  He 
found  that  in  the  beginning  of  a  malarial  disease  a  moderate 
leukocytosis  may  occur,  but  it  is  fleeting.  During  the  course 
of  the  disease  a  normal  number  of  leukocytes  are  present,  oft 
there  is  a  leukopenia.  In  the  tertian  and  quartan  types  of  the 
disease,  during  the  fever,  the  mononuclear  cells  are  decreased, 
but  the  large  mononuclears  are  very  much  increased  during 
the  decline  of  the  fever.  This  increase  in  the  mononuclears 
may  thus  be  a  valuable  sign  of  the  decline  of  the  disease. 

Delany  (see  above)  also  found  an  excessive  percentage  of 
large  mononuclears  with  few  exceptions,  but  he  found  the 
lymphocytes  also  increased.  Taking  the  normal  percentage 
as  20  to  30,  in  malaria  they  run  up  to  50  or  more  than  60  per 
cent. 

Following  up  the  experimental  work  of  Ducceschi,  who 
found  that,  prior  to  coagulation  of  healthy  blood,  minute  gran- 
ules appeared  which,  microscopical  examination  showed  to  be 
made  up  of  large  quantities  of  more  or  less  deformed  blood- 
plates  and  a  smaller  number  of  leukocytes, — 

Zeri  and  Almazia  (//  Policlinico;  Philadelphia  Medical 
Journal}  have  studied  this  phenomena  of  agglutination  of  the 
bloodplates  in  its  relation  to  various  diseases,  including  pneu- 
monia, pleurisy,  influenza,  tuberculosis,  typhoid,  scarlet  fever, 
measles,  malaria,  etc.,  200  patients  in  all  being  examined. 

A  macroscopical  examinations  of  the  blood  was  first  made 
according  to  the  method  used  by  Ducceschi,  that  is,  by  allow- 
ing three  or  four  drops  of  blood  from  the  punctured  fingertip 
to  fall  upon  a  glass  slide,  and  gently  tipping  it  from  side  to 
side.  After  a  short  time,  whitish  granules,  contrasting  with 
the  red  color  of  the  blood,  are  seen  upon  the  slide  when  the 
specimen  is  held  to  the  light.  After  fixation  and  staining  with 
a  1  per  cent  solution  of  methylene  blue  these  granules,  under 
the  microscope,  are  shown  to  be  made  up  of  bloodplates. 

In  a  preliminary  note  the  authors  state  that  the  most 
striking  result  of  their  work  was  the  nonagglutination  of  the 
bloodplates  in  tertian  and  quartan  malarial  fever,  while  agglu- 
tination took  place  in  all  other  diseases  studied.  The  phe- 
nomenon was  seen  in  both  the  febrile  and  afebrile  periods  of 
the  disease ;  and  agglutination  reappeared  after  the  adminis- 
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tration  of  quinin  in  sufficient  quantity  to  break  up  the  febrile 
seizures.  The  greater  part  of  the  malarial  subjects  in  whom 
this  phenomenon  was  absent  recovered  spontaneously,  in  a 
few  days,  without  the  use  of  quinin.  The  authors  believed 
that  should  their  finding  be  confirmed  by  further  observation, 
it  may  constitute  a  valuable  aid  to  the  diagnosis  of  malarial 
blood. 

The  technic  of  staining  the  blood  for  the  plasmodia  is 
constantly  receiving  experimental  attention  and  many  new 
suggestions  have  been  made. 

For  ordinary  work  probably  the  clinician  will  be  satisfied 
with  the  ordinary  eosin  methylene  blue  stain  ;  but  it  has  its 
drawbacks  in  not  bringing  out  the  contour  of  the  parasites  so 
that  it  may  readily  differentiated  from  certain  artefacts. 

Futcher  {Johns  Hopkins  Bulletin,  April,  1889)  proposed 
the  thionin  stain,  which  is  very  satisfactory  for  clinical  pur- 
poses, in  that  little  time  is  consumed.  A  blood  smear  on  a 
cover  glass  is  placed  for  one  minute  in  10  cc.  of  95  per  cent 
alcohol,  to  which  four  or  five  drops  of  a  10  per  cent  aqueous 
solution  of  formalin  has  been  added.  It  is  then  washed  in. 
water  and  dried  thoroughly;  it  is  then  stained  from  one  to  two 
minutes  in  the  carbol-thionin  solution.  This  solution  is  made 
as  follows :  A  stock  solution  of  thionin  is  made  by  saturating 
50  per  cent  alcohol  with  thionin;  to  20  cc.  of  this  add  100  cc. 
of  a  2  per  cent  solution  of  carbolic  acid.  The  stain  is  washed 
off,  dried  and  mounted  in  balsam. 

In  the  same  year  Jenner  {Lancet,  February  1 1,  1899)  pro- 
posed a  new  preparation  for  rapidly  fixing  and  staining  the 
blood  which,  in  various  modifications,  has  served  to  stain  the 
plasmodia.  Jenner  mixes  equal  parts  of  1.2  to  1.25  per  cent 
solution  of  Grublers  water — soluble  eosin,  yellow  shade,  in  dis- 
tilled water,  and  a  1  per  cent  solution  Grublers  medicinal 
methylene  blue  in  distilled  water.  The  mixture  is  thoroughly 
strained  in  an  open  vessel;  the  mixture  is  then  filtered  and  the 
residue  dried.  The  dried  residue  is  scraped  off  of  the  filter 
paper  and  powdered.  It  is  again  dissolved  in  distilled  water, 
filtered,  dried  and,  powdered.  For  use,  0.5  gram  of  the  pow- 
der is  thoroughly  shaken  in  ioo  cc.  of  pure  methyl  alcohol 
and  filtered. 

When  a  film  of  blood  is  dry,  without  fixation,  a  few  drops 
of  this  solution  is  placed  upon  it  and  covered  with  a  watch 
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glass  from  one  to  three  minutes;  it  is  then  washed,  dried  and 
mounted  in  xylol-balsam. 

Wright  {Journal  of  Medical  Research,  vii,  138,  1902)  im- 
proved this  stain  as  follows  :  Make  a  0.5  per  cent  solution  of 
sodium  bicarbonate  in  water  in  an  Erlenmeyer  flask  and  add 
to  this  1  per  cent  of  Grubler's  methylene  blue.  The  mixure 
should  then  be  steamed  in  an  Arnold  steam  sterilizer  for  one 
hour,  counting  the  time  after  the  steam  is  up.  When  cold  the 
mixure  is  poured  into  a  large  dish,  and  to  this  is  added,  stir- 
ring meanwhile,  a  sufficient  quantity  (usually  about  500  cc.) 
of  a  1  to  icoo  solution  of  eosin  (Grubler's  yellowish,  soluble 
in  water)  until  the  mixture  becomes  purplish  in  color.  A  scum 
forms  on  the  surface  and  a  precipitate  is  in  the  solution.  It  is 
filtered  and  the  residue  dried.  A  saturated  solution  of  this 
dry  powder  is  made  in  pure  methyl  alcohol  (about  0.3  gram  to 
100  cc.  of  the  methyl  alcohol);  then  filter  and  add  25  per  cent 
of  methyl  alcohol. 

A  dried  film  is  stained  one  minute,  and  then  to  the  stain- 
ing fluid  on  the  cover  glass  a  few  drops  of  water  are  added 
slowly,  until  it  becomes  semitransparent  and  a  reddish  tint  be- 
comes visible  at  the  margins  and  a  scum  forms.  It  is  allowed 
to  remain  thus  for  two  or  three  minutes.  It  is  then  well 
washed,  dried  and  mounted  in  balsam. 

This  stain  is  said  to  give  not  only  a  differential  staining 
for  the  chromatin  and  cytoplasm  of  the  malarial  parasites, 
but  is  a  good  general  blood  stain. 

{To  be  Concluded.) 


A  Therapeutic  Suggestion. 

By  H.  N.  CHAPMAN,  M.D. 

ST.  LOUIS,  MO. 

IN  regard  to  the  treatment  of  mammary  cancer,  I  desire  to 
make  a  suggestion.  All  cases  of  mammary  cancer  should 
first  be  submitted  to  the  x-ray,  not  for  the  treatment  of 
the  breast,  per  se,  but  that  the  axillary  glands  may  be  put  into 
as  perfect  a  condition  as  possible,  and  when  this  has  been  done 
the  cancerous  mass  in  the  breast  should  be  removed  with  the 
knife,  but  the  axillary  glands  scrupulously  preserved  as  a  de- 
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fensive  barrier.  After  the  wound  has  healed,  the  glands  and 
breast  should  be  again  submitted  to  the  x-rays. 

This  conclusion  has  been  arrived  at  after  x-ray  treatment 
and  observation  of  four  cases,  operated  on  by  three  of  our 
leading  surgeons,  the  axillary  glands  being  removed  in  each 
case,  and  in  each  case  the  final  result  being  disastrous.  It  is 
well  worth  while  for  this  method  to  be  tried,  because  usually 
the  delay  will  not  mean  any  serious  consequences  to  the  pa- 
tient, and  under  the  present  method  of  operating  first  and  the 
x-ray  afterward,  the  results  are  very  humiliating. 
[1538  Mississippi  Ave.] 


Blood  Cultures  in  Lobar  Pneumonia. —  E.  C.  Rosenow  con- 
siders (1)  the  frequency  and  time  of  geneial  pneumococcus  invasion 
of  the  blood  stream  and  the  diagnostic  and  prognostic  value  of  blood 
cultures  in  croupous  pneumonia,  and  (2)  the  agglutinating  and  bacte 
ricidzl  action  of  pneumococcic  blood  serum. 

He  has  studied  83  cases,  positive  results  being  obtained  in  77, 
and  the  cultures  secured  in  74  of  these.  Positive  results  were  obtained 
in  all  stages  of  the  disease.  Friedlander's  bacillus  was  never  obtained. 
The  conclusions  reached  by  Rosenow  are : 

1.  With  improved  technic,  using  for  inoculation  large  quantities 
of  blood,  the  pneumococcus  can  be  recovered  in  all  cases  of  pneumo- 
nia, and  in  obscure  cases  of  pneumococcus  infection  blood  cultures 
may  be  a  diagnostic  method  of  positive  value. 

2.  Pneumococcemia  in  pneumonia  does  not  mean  a  specially  un- 
favorable prognosis. 

3.  On  account  of  the  difficulty  involved  agglutination  of  the 
pneumococcus  is  at  present  of  scientific  rather  than  practical  value. 

4.  Normal  and  pneumonic  blood  and  serum  appear  to  have  no 
bactericidal  influence  on  the  pneumococcus. 

5.  The  interesting  question  whether  lobar  pneumonia  is  the  pri- 
mary result  of  a  direct  local  infection  of  the  lung,  or  a  secondary 
localization  in  the  lung  of  pneumococci  in  the  blood,  is  as  yet  hardly 
ripe  for  final  discussion  — American  Medicine. 
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The  Functional  Diagnosis  and  Therapy 
of  Cardiac  Disease. 


By  PAUL  C.  FRANZE,  M.D., 


BAD— NAUHEIM. 


HE  methods  hitherto  employed  in  the  diagnosis  of  car- 


X  diac  diseases  have  succeeded  with  more  or  less  certainty 
in  establishing  the  presence  of  anatomical  lesions.  But 
these  methods  give  us  little  grounds  for  the  answer  of  such 
questions; — What  work  can  the  heart  perform  at  present? 
What  can  it  perform  when  a  certain  indicated  therapy  is  insti- 
tuted?   How  long  will  a  certain  determined  working  power 


Auscultation  reveals  only  the  sufficiency  of  the  valves,  but 
can  not  differentiate  the  relative  or  organic  insufficiency.  The 
extent  of  the  valvular  lesion  can  not  be  determined  from  the 
loudness  or  the  quality  of  the  murmur;  for,  as  is  well  known, 
a  high  grade  of  valvular  insufficiency  may  induce  a  very  faint 
murmur  on  account  of  the  extreme  patency  of  the  orifice  and 
the  consequent  lessened  whirl  of  the  regurgitating  blood 
stream.  On  the  other  hand,  a  very  slight  valvular  lesion  may 
induce  a  very  loud  murmur.  Also,  as  is  often  observed,  in  ex- 
treme incompensation  the  murmur  is  indistinct,  and  on  the 
restoration  of  compensation  the  heart  sound  is  very  much  aug- 
mented in  intensity. 

To  estimate  the  working  power  of  the  heart  by  ausculta- 
tion leads  to  uncertain  deductions. 

Percussion,  in  its  various  modifications,  reveals  only  the 
size  of  the  heart — its  changes  in  size,  but  can  never  draw  con- 
clusions as  to  the  contractile  power  of  the  heart  muscle ;  neither 
can  it  determine  whether  a  clinical,  physical  or  psychological 
influence  has  a  beneficial,  harmful  or  indifferent  effect. 
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In  many  instances  it  is  impossible  even  to  determine  the 
approximate  size  of  the  heart,  since  a  large  mamma  in  women 
or  a  highly  developed  subcutaneous  deposition  of  fat,  in  ad- 
dition to  other  well-known  conditions,  may  interfere  with  the 
successful  examination. 

In  this  difficulty,  only  the  pulse  remains  by  which  we  may 
attempt  to  estimate  the  strength  of  the  heart.  Unfortunately, 
the  pulse  has  not  a  single  character,  either  as  to  its  frequency, 
rythm,  rapidity,  fulness  or  hardness,  which  would  give  a  posi- 
tive indication  as  to  the  strength  of  the  heart.  The  frequency 
is  readily  influenced  by  nervous  impulses;  very  well  known  is 
the  rapid  change  in  the  frequency  of  the  pulse  in  neurasthen- 
ics. Arrythmia  is  found  in  all  kinds  of  disorders  of  compen- 
sation, organic  and  nervous  disorders.  Abnormalities  of  the 
rapidity,  fulness  and  hardness  of  the  pulse  are  found  in  a  vari- 
ety of  cardiac,  renal  and  vascular  disease.  The  sphygmograph 
can  give  no  correct  idea  of  the  cardiac  strength. 

The  determination  of  arterial  blood  pressure  in  the  periph- 
eral arteries  also  is  difficult  and  uncertain  on  account  of  the  re- 
sistance in  the  tissues  and  the  arterial  wall.  It  must  be  ad- 
mitted that  certain  conclusions  can  be  reached  by  counting 
the  pulse  rate  in  the  recumbent  and  standing  positions.  Men- 
delsohn and  Grampner  have  developed  this  method.  The 
method  depends  on  the  fact  that  the  pulse  is  about  ten  less  in 
the  recumbent  posture  than  when  standing,  and  this  difference 
becomes  less  with  greater  weakness  of  the  heart,  until  the 
pulse  rate  lying  down  may  exceed  the  pulse  rate  standing  up. 
With  an  ergostat  the  patient  is  required  to  do  a  measurable 
quantity  of  work,  and  the  time  which  is  required  to  bring  the 
pulse  to  its  original  frequency  is  determined,  and  then  the  same 
work  is  again  performed;  the  possibility  of  performing  the 
same  amount  of  work  in  the  same  time  without  greater  dis- 
turbance of  the  heart  gives  a  measure  of  the  cardiac  strength. 
Smith  greatly  objected  to  this  method  in  that  it  was  impossi- 
ble to  determine  how  much  the  pulse  was  effected  by  the  effort 
of  work  or  the  result  of  the  work. 

Smith  opened  a  new  way,  and  demonstrated  by  diligent 
and  careful  observation,  that  in  the  temporary  size  of  the  heart 
we  possess  an  infallible — and  to  the  practiced  hand — a  rapidly- 
obtained  criterion  of  the  cardiac  working  power. 

As  Smith  puts  it :  Pressure  on  a  liquid  is  distributed 
throughout  its  volume  ;  hence,  when  the  heart  contains  the 
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normal  quantity  of  blood,  it  needs  only  enough  power  to  force 
this  into  the  blood  vessels ;  but  when  the  dilated  heart  con- 
tains twice  its  normal  amount  of  blood,  it  requires  just  twice 
the  normal  contractile  power  to  empty  one  half  of  its  blood, 
since  its  walls  are  subjected  to  twice  the  blood  pressure.  The 
heart  is,  therefore,  strained  in  direct  proportion  to  its  enlarge- 
ment. If  we  can,  then,  determine  the  exact  size  of  the  heart, 
its  working  power  and  the  effects  of  therapeutic  measures  may 
be  accurately  inferred. 

Furthermore,  the  elasticity  of  the  vessel  walls  plays  a 
very  important  part  in  the  circulation  of  the  blood,  a  fact 
which  is  taught  in  all  physiologies,  but  which  the  clinician  has 
been  slow  to  accept  in  practice.  The  driving  power  of  the 
heart  is  not  converted  entirely  into  the  movement  of  the  blood, 
but  is,  to  a  great  extent,  taking  up  into  the  elastic  coat  of  the 
arteries  which  gradually  distributes  the  force. 

Furthermore,  two  important  points  must  be  understood ; 
first,  the  law,  that  the  average  rapidity  of  flow  is  inversely  pro- 
portional to  the  diameter  of  the  blood  vessels  (main  artery  and 
branches),  and  that  the  blood  pressure  diminishes  as  the 
distance  from  the  heart  increases.  It  can  be  inferred, 
then,  that  a  dilatation  as  well  as  a  contraction  of  the 
blood  vessels  enforce  greater  cardiac  contractions  and  the 
overaction  can  be  measured  at  the  heart.  For,  if  the  arterial 
cross  section  is  greater  the  rapidity  of  flow  is  lessened,  con- 
gestion occurs,  and  the  arterial  elasticity  can  give  little  aid  to 
the  blood  current.  Again,  when  the  blood  pressure  is  high, 
the  heart  must  contract  stronger  to  overcome  the  increased 
resistance.  The  normal  tone  of  the  arteries  is,  therefore,  the 
best  for  normal  cardiac  work,  every  change  from  this,  either 
negatively  or  positively,  leads  to  increased  work  of  the  heart. 

The  methods  to  determine  accurately  the  size  of  the  heart 
are,  —  first,  Roentgen  rays,  and  Smith's  friction  method. 
The  size  of  the  heart  may  be  accurately  seen  by  the  Moritz 
apparatus,  which  throws  straight  parallel  rays.  In  these  so- 
called  orthodiographs,  the  sides  of  the  heart  are  accurately 
portrayed. 

The  acoustic  observation  of  the  size  of  the  heart  rests  on 
the  phenomenon,  that  noises  which  are  produced  on  the  chest 
wall  are  reflected  by  the  heart,  i.e.,  the  heart  serves  as  a  sound- 
ing body.  It  is  necessary  to  have  an  instrument  which  in- 
creases the  intensity  of  the  sounds,  such  as  several  modifica- 
tions of  the  phonendoscope. 
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The  phonendoscope  is  placed  over  the  heart,  and  from  it 
centrifugally  friction  sounds  are  made  by  stroking  the  skin 
with  any  rough  article.  Smith,  to  whom  the  credit  of  origin- 
ating this  method  is  due,  prefers  a  small  brush,  but  a  small  dry 
sponge  is  very  good.  The  finger  also  may  be  used.  The 
noise  which  is  heard  abruptly  disappears  when  the  margin  of 
the  heart  is  reached.  It  takes  much  instruction  by  one  famil- 
iar with  this  method,  or  much  experience  before  its  value  is 
recognized. 

Hoffman  has  suggested  that  a  small  tuning  fork  be  used, 
which  is  moved  centripetally  from  the  chest  piece  of  the  pho- 
nendoscope. When  the  margin  of  the  heart  is  reached  the 
sound  is  abruptly  intensified.  This  method  is  not  so  conve- 
nient as  the  friction  method  described. 

[The  article  concludes  by  discussing  the  the  value  of  elec- 
trical currents  on  the  treatment  of  chronic  cardiac  diseases. 
Special  reference  is  made  to  the  electical  bath  with  the  sinu- 
soidal and  electrical  currents,  especially  as  applied  to  the  Nau- 
heim  baths.] 


The  Dangers  of  an  Exclusive  Milk  Diet  in  Nephritis. — 

Croftan  {Medicine)  says  if  it  was  not  for  the  pronounced  prejudice  in 
favor  of  an  exclusive  milk  diet  in  nephritis  it  would  seem  almost  trite  to 
adduce  what  he  considers  self-evident  arguments  against  the  use  of  this 
method  of  feeding,  which  (excepting  possibly  in  very  acute  cases  of 
nephritis,  and  then  only  for  a  few  days)  is  directly  harmful  and  danger 
ous.  In  selecting  a  dietary  for  patients  having  kidney  lesions,  three 
indications  must  be  met :  i,  General  nutrition  must  be  maintained;  2, 
the  renal  epithelium  must  receive  a  minimum  of  irritation  ;  3,  the  func- 
tions of  other  organs  must  not  be  overtaxed.  Regarding  the  first  point, 
too  little  iron  and  too  much  albumin  is  supplied  by  an  exclusive  milk 
diet.  As  to  the  second,  much  water,  much  urea,  and  much  phosphate, 
all  elements  that  act  as  irritants  to  the  renal  epithelium,  are  carried  to 
the  kidney  in  large  quantities  when  nephritics  are  fed  exclusively  on 
milk.  Third,  the  digestive  and  cardiovascular  organs  are  impaired  by 
this  diet  when  continued  for  a  long  time.  In  the  present  state  of  our 
knowledge  we  are  not  able  to  formulate  any  fixed  rules  in  regard  to  the 
feeding  of  nephritics.  Hence,  clinical  experience  and  the  reaction  of 
the  sick  individual  to  treatment,  not  laboratory  findings,  and  the  reac- 
tion of  the  kidney  function  alone,  must  be  our  guides. 


LEADING  ARTICLES. 


DANGERS  OF  VENTROFIXATION. 

By  George  Gellhorn,  M.D.,  St.  Louis,  Mo. 

H.  J.  Kreutzmann  (Am.  Gyn.,  October,  1902  ;  Central,  f.  Gyn., 
No.  50)  has  the  merit  of  having  called  attention  forcibly  to  certain 
dangers  which  may  follow  the  operations  of  ventrofixation  or  ventro- 
suspension  of  the  retroflexed  uterus.  He  maintains  that,  as  surgical 
procedures,  these  operations,  while  highly  satisfactory,  create  an  un- 
physiologic  condition  and  that  their  remote  consequences  are  some- 
times disastrous  to  the  life  and  health  of  the  subject.  Even  grave  dis- 
turbances of  the  normal  progress  of  gestation  are  sometimes  observed. 

By  these  operations  a  bridge  of  tissue  is  artificially  made  between 
the  uterus  and  the  abdominal  wall.  Such  an  unnatural  ligament  bears 
the  danger  of  future  intestinal  obstruction.  A  loop  of  intestine  may 
slip  under  this  ligamentous  band,  become  twisted  and  strangulated  and 
lead  to  death.  Reports  in  literature  support  the  writer's  views. 
So  far  as  disturbance  of  the  progress  of  gestation  is  concerned,  this  is 
due  to  the  fact  that  as  a  result  of  the  operations  in  question,  a  natur- 
ally freely  movable  organ  becomes  more  or  less  fixed  by  means  of 
these  pseudoligaments.  This,  in  its  turn,  may  lead  to  insufficient  de- 
velopment of  the  pregnant  uterus,  to  impossibility  of  dilatation  of  the 
lower  segment  and  improper  direction  of  the  opening  and  of  expelling 
forces.  Conditions  of  this  character  have  been  observed  and  re- 
ported, and  have  necessitated  obstetric  intervention,  not  only  of  a  mi- 
nor nature — such  as  forceps,  version  and  extraction,  but  even  serious 
operations  —  such  as  vaginal  and  abdominal  Cesarean  section.  Any 
surgical  rectification  of  a  backward  displaced  uterus  must  be  abso- 
lutely free  of  danger,  either  immediate  or  remote,  to  the  life  and  health 
of  the  patient.  In  women  of  child-bearing  age  it  must  be  free  from 
danger  of  interfering  in  the  least  with  the  normal  progress  of  preg- 
nancy and  delivery.  Ventrofixation  and  ventrosuspension  of  the  uter- 
us, as  usually  performed,  are  not  thus  devoid  of  danger  to  life  and 
health,  nor  are  they  free  from  menace  to  normal  delivery.    In  vaginal 
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fixation  and  in  shortening  the  round  ligaments,  we  have  at  our  dis 
posal  operations  which,  if  properly  selected,  combine  efficiency  with 
absolute  freedom  from  danger. 

R.  Gradenwitz  {Zentralblat  f.  Gyn.y  No.  5,  1903)  supports 
Kreutzmann's  warning  against  ventrofixation  by  reporting  five  obser- 
vations of  his  own.  In  one  of  these  cases  a  previous  ventrofixation 
after  Olshausen's  method  gave  rise  to  disturbances  during  labor  which 
could  not  be  completed  but  by  the  application  of  the  forceps.  In  an- 
other case,  the  unphysiological  immobility  of  the  uterus  after  ventro- 
fixation had  produced  a  chronic  metritis  and  perimetritis  which  resisted 
all  other  therapeutic  measures  until  a  second  laparotomy  was  per- 
formed, during  which  not  only  the  perimetritic  adhesions  but  also  the 
operative  connection  between  the  uterus  and  the  anterior  abdominal 
wall  were  severed  Complete  recovery  ensued.  In  the  three  remain- 
ing cases,  the  danger  of  ileus  was  imminent  on  account  of  well-pro- 
nounced pseudoligaments  (which  have  been  mentioned  above  in  con- 
nection with  Kreutzmann's  paper).  Furthermore,  in  these  three  cases 
the  constant  pull  of  the  uterus  on  the  pseudoligaments  caused  the 
formation  of  a  large  ventral  hernia  which  required  an  additional  op- 
eration. 

F.  C.  Shurtleff  (Southern  California  Practitioner,  January,  1903) 
reports  a  case  of  death  in  childbirth  after  ventrofixation  that,  by  the 
conclusions  to  which  it  invites,  demands  the  undivided  attention  of  the 
general  practitioner. 

The  patient,  a  woman,  aged  40  years,  in  good  general  condition, 
had  had  three  spontaneous  confinements  and  one  miscarriage  prior  to 
her  operation  of  ventrofixation,  performed  two  years  ago.  Her  pres- 
ent pregnancy  was  devoid  of  any  unubual  symptoms  save  some  pain 
at  the  site  of  the  abdominal  incision  and  in  the  groins.  When  labor 
commenced  the  os  uteri  was  high  up  in  the  pelvis.  Rupture  of  mem- 
brane took  place  while  the  cervix  was  but  the  size  of  half  a  dollar. 
Strong  and  regular  pains  did  not  succeed  in  dilating  the  os  to  any 
greater  extent  There  followed  prolapse  of  the  umbilical  cord,  and 
arm  presentation,  which  were  replaced  with  great  difficulty.  The  pa- 
tient becoming  rapidly  exhausted,  manual  dilatation  of  the  cervix  and 
version  were  decided  upon.  After  several  unsuccessful  attemps,  ver- 
sion was  made  and  the  feet  were  drawn  into  the  vagina,  but  before  ex- 
traction could  be  effected  the  patient  died. 
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This  case  not  only  clearly  illustrates  the  grave  dangers  in  child- 
birth resulting  from  ventrofixation  but  it  is  also  very  instructive  from 
the  therapeutical  standpoint.  After  the  patient  had  become  exhausted, 
too  much  valuable  time  was  wasted  in  trying  to  perform  version.  In 
such  cases  when  the  conditions  in  the  particular  case  do  not  permit 
the  classic  Cesarean  section,  extensive  incisions  of  the  cervix  ought  to 
be  made,  or  even  vaginal  Cesarean  section  after  Duehrssen  should  be 
resorted  to. 


ACUTE  LEUKEMIA. 

The  usual  course  of  leukemia  is  to  terminate  fatally  in  two  or 
three  years,  but  occasionally  the  whole  course  of  the  disease  is  only  so 
many  months.  To  these  cases  the  name  acute  leukemia  is  given.  In 
general,  the  characteristics  of  acute  leukemia  are  that  it  belongs  to  the 
lymphatic  type  and  usually  occurs  in  young  persons.  Occasionally  it 
assumes  the  myelogenic  type,  as  in  the  case  reported  by  Hirshfeld  and 
Alexander  {Berliner  Klin.  Woch.,  n,  1902).  The  patient  was  a 
young  man,  aged  21  years.  The  first  striking  feature  was  anemia, 
which  was  soon  followed  by  an  irregular  fever.  The  spleen  became 
enlarged,  the  pallor  became  more  marked  and  extreme  prostration  was 
soon  followed  by  death. 

On  the  first  examination  the  hemoglobin  was  35  percent;  red 
cells  about  2,ooo,oco,  and  the  leukocytes  appeared  normal.  Four 
weeks  later  the  hemoglobin  had  fallen  to  15  per  cent,  the  red  cells  to 
1,250  000,  and  the  white  cells  had  increased  to  30,800.  While  the 
lymphocytes  were  increased,  the  myelocytes  were  also  very  much  in- 
creased. Neither  eosinophiles  or  mast  cells  were  found  in  the  blood. 
At  the  post-mortem  examination  enlarged  cervical,  retroperitoneal  and 
mesenteric  glands  were  found.  The  spleen  and  lymphatic  gland,  but 
especially  the  bone  marrow,  showed  great  myeloid  infiltration. 

This  case  shows  clearly  how  difficult  the  diagnosis  of  acute 
leukemia  may  be  in  certain  instances.  Certainly  a  superficial  study  of 
this  case  would  not  make  it  one  of  leukemia,  but  one  of  some  general 
sepsis. 

The  subject  is  becoming  somewhat  confused  from  a  variety  of 
leukemia-like  diseases  being  reported  by  various  observers. 

Thus,  v.  Jaksch  (Zeiisch.  f.  Heilk  ,  8  and  9,  1901)  discusses  a 
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case  previously  reported  by  him,  which  resembled  myelogenous  leuke- 
mia, but  which  he  finally  classified  as  a  new  disease — multiple  perios- 
titis with  polycythemia. 

In  the  case  reported  by  Scott  (Am.  Jour.  Med.  Sci.,  1902),  mye- 
locytes were  observed  and  the  leukocytes  present  were  over  100.000. 
Finally  the  vexed  question  of  the  v.  Jaksch  pseudoleukemia  infantum 
arises  and  altogether  makes  the  picture  somewhat  puzzling. 

Are  we  dealing  with  an  acute  infectious  disease,  of  obscure  ori- 
gin, which  profoundly  effects  the  leukocytes,  or  is  the  pathology  of  this 
disease  the  same  as  chronic  leukemia  ? 


HEMATURIA  GRAVIDITATIS. 

It  may  seem  somewhat  strange  that  hematuria  during  pregnancy 
is  so  rare,  since  the  changes  in  the  intra-abdominal  organs  are  so 
marked,  and  venous  congestion  of  the  lower  limbs  and  abdominal  or- 
gans is  so  common.  Yet,  according  to  Chiaventone  (Annale  d  Gyn. 
et  d^Obstet.,  1901)  only  nineteen  cases  of  hematuria  are  to  be  found 
in  literature.  This  author  believes  that  these  hemorrhages  occur  from 
the  kidney,  due  to  changes  in  the  cells,  not  from  congestion,  but  from 
autointoxication.  Rarely  a  varix  in  the  bladder  may  be  the  source  of 
the  hemorrhage. 

Before  making  a  diagnosis  of  hematuria  graviditatis,  renal  calculi 
and  renal  tuberculosis  must  be  carefully  excluded. 

Another  case  has  been  recently  reported  (Monatsh.  f.  Prac. 
Derm.,  Bd.  36,  No.  1)  in  a  young  woman,  aged  25  years.  It  was  a 
primipara.  She  felt  well,  but  after  the  third  month  of  pregnancy  she 
passed  bloody  urine  with  each  micturition.  No  vesical  varix  was 
found.    The  hematuria  ceased  soon  after  parturition. 

Hemoglobinuria  during  pregnancy  also  rarely  occurs,  but  its  eti- 
ology differs  in  no  way  from  the  disease  in  a  non-pregnant  woman. 

Brauer  (Munch.  Med.  Woch.,  No.  20,  1902)  reported  a  case  of 
hemoglobinuria  during  pregnancy  and  he  attempts  to  prove  that  its 
cause  must  be  sought  in  the  disordered  metabolism  of  pregnancy. 
But  his  proof  is  inconclusive,  and  we  have  yet  to  learn  that  the  disor- 
dered metabolism  of  pregnancy  without  other  pathological  features 
can  produce  a  hemoglobinuria. 
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UREMIC  STOMATITIS. 

Several  years  ago  the  editor  treated  an  old  man,  aged  60  years, 
for  violent  inflammation  of  the  mouth,  which  was  diagnosticated  ulcer- 
ative stomatitis  and  was  believed  to  be  similar  to  the  ulcerative  stoma- 
titis of  childhood.  Further  examination  revealed  the  presence  of  an 
acute  nephritis,  as  evidenced  by  the  discovery  of  albuminuria  and  tube 
casts.  The  patient  died  after  an  illness  of  a  few  weeks,  in  a  state  of 
coma. 

Barie  has  described  a  special  form  of  stomatitis  occurring  in  con- 
nection with  acute  Bright's  disease.  The  mucous  membrane  of  the 
lips,  gums  and  tongue  is  swollen  and  erythematous  ;  the  mouth  is  very 
sore  and  may  interfere  with  mastication  and  deglutition ;  the  breath  is 
very  foul,  and  the  tongue  is  heavily  coated. 

Lancereaux  has  described  two  varieties  of  uremic  stomatitis, 
namely,  the  erythemato-pultaceous  and  the  ulcerative.  In  the  first 
form  the  mucous  membrane  of  the  cheeks,  tongue  and  gums  is  cov- 
ered with  a  coating  which  is  thick  and  sticky  in  character.  In  the  ul- 
cerative form,  ulcers  appear  on  the  mucous  membrane  of  the  cheeks 
and  gums ;  the  tongue  is  coated  by  a  thick  chalky  deposit ;  the  teeth 
are  loosened,  and  the  breath  is  very  fetid.  The  salivation  may  be  very 
abundant,  and  urea  has  been  demonstrated  in  this  fluid. 

Hirtz  {La  Semaine  Med.,  April  2,  1902)  reported  a  case  of  this 
disease.  He  found  the  mucous  membrane  of  the  mouth,  especially 
the  gums  and  cheeks,  covered  by  a  thin  membrane  which,  on  peeling 
off,  left  an  ulcerated  surface.  There  was  salivation,  fetid  breath,  pain 
on  mastication,  and  the  submaxillary  glands  were  swollen. 

This  author  discusses  the  diagnosis.  He  points  out  that  it  may 
be  mistaken  for  diphtheria  or  the  ulceromembranous  stomatitis.  The 
first  is  excluded  by  the  presence  of  the  pseudomembrane  and  the  find- 
ing of  the  Klebs  Loeffler  bacillus.  The  latter  disease  is  less  serious, 
and  is  characterized  by  typical  ulcers  covered  by  a  pultaceous  mass. 

The  prognosis  is  very  grave.  The  treatment  must  be  directed 
especially  to  the  general  condition. 

Yet,  we  must  not  assume  that  this  inflammation  is  due  to  the 
uremic  state,  it  probably  depends  on  pathogenic  micro  organisms.  As 
in  the  case  referred  to  above,  we  believe  the  acute  nephritis  may  be 
the  result  of  the  septicemia  induced  by  the  local  inflammatory  process. 
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The  severe  nephritis  may  be  secondary  to  the  local  disease,  as  in 
diphtheria. 

Again,  as  is  well  known,  patients  suffering  from  nephritis  have  a 
great  lowering  of  the  natural  resistance  to  infections,  and  an  inability 
to  overcome  them.  It  is  possible  that  many  of  these  cases  are  only 
a  local  and  general  terminal  infection  which,  as  Osier  has  shown,  is  so 
commonly  the  direct  cause  of  death  in  nephritis. 


THE  HOOK=WORM  DISEASE. 

Dr.  Charles  Stiles,  of  the  Marine  Hospital  Service,  has  done  great 
service  in  studying  uncinariasis  in  America  and  calling  special  atten- 
tion to  its  frequency  in  the  South.  The  physicians  of  the  South  are 
beginning  to  study  these  cases,  and  judging  from  the  few  reports 
already  made  the  disease  is  widespread. 

Dr.  Bondurant,  of  Mobile,  has  paid  special  attention  to  this  dis- 
ease and  has  succeeded  in  interesting  many  other  physicians.  In  a 
recent  article  (2V.  Y.  Med.  Jour.,  July  4,  1903)  he  asserts  that  there  is 
reason  to  believe  that  the  hook  worm  disease  is  one  of  the  most  wide- 
ly prevalent  and  one  of  the  most  serious  with  which  the  poorer  class 
of  the  white  population  have  to  contend. 

The  one  ever-present  feature  of  the  disease  is  the  anemia.  It 
may  vary  from  a  very  mild  to  an  extreme  degree.  The  diminution  of 
the  hemoglobin  is  out  of  proportion  to  the  number  of  red  blood  cor- 
puscles. Usually  there  is  an  excess  of  eosinophilous  cells.  There  is 
great  pallor  of  the  skin  and  mucous  membrane,  mental  and  physical 
enfeeblement,  apathy,  indifference  and  disinclination  to  work.  Normal 
development  is  markedly  checked  ;  the  subjects  are  undersized,  and 
the  growth  of  hair  is  scanty.  Other  symptoms  of  grave  anemia — 
such  as  edema  of  the  feet  and  eyelids,  weakness  and  breathlessness  are 
often  present.  Hemic  murmurs  may  be  heard ;  the  bowels  are  irreg- 
ular as  there  may  be  constipation  or  diarrhea. 

The  diagnostic  sign  is  to  find  the  ova  in  the  stools.  A  small  bit 
of  fecal  matter  is  placed  on  a  slide,  a  cover  glass  applied  and  pressed 
down  so  that  the  mass  is  thin.  Examine  with  a  medium  high  power. 
By  giving  an  anthelmintic  the  parasite  will  be  found  in  the  stool.  They 
are  not  found  unless  such  medicine  is  given. 
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Stiles  (Am.  Mtd.,  May  10,  1902)  discovered  that  the  hook-worm 
of  America  belongs  to  a  distinct  species.  He  has  named  it  uncinaria 
Americana.  It  differs  from  uncinaria  duodenalis  in  the  following  char- 
acteristics :  Ventral  recurved  hook-like  teeth  are  absent  about  the 
mouth,  their  place  being  taken  by  a  pair  of  semilunar  plates,  some- 
what similar  to  uncinaria  stenocephala.  Dorsal  conical  teeth  project 
prominently  into  the  buccal  capsule.  Male  -  Dorsal  ray  of  caudal 
bursa  divided  to  its  base,  each  branch  being  bipartite  at  its  tip.  Fe- 
male—Vulva in  anterior  half  of  body,  but  near  the  equator.  Eggs 
are  slightly  larger,  64  to  72  m.  by  36  to  40  m.,  in  some  cases  partially 
segmented,  in  others  containing  fully-developed  embryo  when  ovi- 
posited. 

Stiles  declares  that  uncinariasis  is  a  specific  zooparasitic  disease. 
The  hook-worm  inhabits  the  small  intestine.  The  parasite  belongs  to 
the  nematode  family.  The  eggs  are  laid  in  the  intestinal  tract  and  are 
discharged  by  the  feces.  The  eggs  will  not  develop  into  adult  worms 
in  the  intestine  but  must  first  pass  out  of  the  body.  When  out  it  soon 
develops  a  small  embryo  called  the  rhabditiform  embryo ;  this  lives  in 
water  or  moist  ground.  It  casts  its  skin  four  times  and  thus  passes 
through  five  stages,  some  of  which  take  place  outside  and  others  in- 
side the  body. 

The  worm  in  the  fifth  stage  is  about  1.9  mm.  (male)  to  2  mm  (fe- 
male) long,  12  to  14  micromillimeUrs  in  diameter.  The  adult  worm 
is  from  7  to  9  mm.  (male)  and  9  to  11  mm  (female)  long  The  worms 
are  swallowed  in  drinking  water  or  contaminated  food. 
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The  Purification  of  Running  Water. 

In  1869  the  British  Royal  Commission  on  Water  Supplies  laid 
down  the  law  that  sewage  in  running  water  is  rapidly  oxidized.  This 
dictum  was  soon  contradicted  by  the  experiments  of  others,  and  it  was 
affirmed  that  oxidation  is  too  slow  to  bring  about  any  such  results  as 
reported  by  the  Commission.  Most  observers  have  ascertained  that 
water  is  very  much  purified  of  sewage  contamination  after  a  four 
hours'  flow,  the  question  is  how  and  by  what  agency  this  purification 
is  accomplished. 
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Experimentally  Tidy  demonstrated  that  running  water  loses  about 
one  half  of  its  pollution  in  ten  hours,  while  Mason  was  unable  to  show 
any  diminution  in  the  number  of  bacteria  after  prolonged  agitation. 

An  important  means  of  purification  is  by  dilution  from  the  access 
of  pure  water  from  other  sources.  Sedimentation  is  also  a  very  pow- 
erful means  of  clarifying  the  water  when  the  stream  is  not  too  swift. 
This  is  especially  augmented  when  the  water  contains  particles  of  clay 
and  earth. 

Probably  one  of  the  most  important  means  of  self  purification  is 
the  activity  of  bacteria  and  other  low  forms  of  life.  Pettenkofer  put 
forth  the  theory  that  algae  feed  on  bacteria  and  thus  clean  the  water  as 
plants  clean  the  earth  of  manure.  Saprophytic  bacteria,  being  more 
active,  probably  overcome  the  pathogenic  bacteria  and  thus  aid  in  the 
destruction  of  that  part  of  water  which  renders  it  especially  impure. 


A  New  Light  Cure. 

Dr.  Morton,  in  the  Electrical  World  and  Engineer,  describes  a 
new  light  treatment  in  which  fluorescent  light  is  produced  in  the  blood 
vessels  and  tissues.  He  calls  attention  to  the  fact  that  a  very  weak 
solution  of  quinin  subjected  to  x-ray  radiation  will  glow  in  the  dark. 
He  proposes  that  a  full  dose  of  quinin  be  administered  and  one  hour 
later  any  particular  part,  which  is  to  be  treated,  may  be  exposed  to  the 
x-ray.  Thus  an  internal  fluorescence  is  produced  and  augments  the 
effect  of  the  x-ray.  He  notes  that  he  has  been  treating  cancer  by  this 
means  for  more  than  a  year  and  has  obtained  remarkable  results. 

We  note  this  as  a  new  procedure  in  x-ray  treatment  which  may  be 
further  devoloped  with  advantage. 


The  Southern  Fevers. 

A  few  clinicians  of  high  standing  declare  that  there  are  continued 
fevers  in  the  South  which  are  neither  typhoid  or  malaria.  Many  cases 
have  been  reported  in  which  search  for  the  plasmodium  has  proved 
fruitless  and  the  Widal  reaction  was  persistently  negative.  At  the 
last  meeting  of  the  American  Medical  Association  these  fevers  were 
discussed  and  the  most  reasonable  view  concerning  their  nature  was 
given  by  Dr.  Futcher.  This  is  that  these  cases  are  either  mild  typhoid 
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cases  or  instances  of  the  paratyphoid  infections.  At  any  rate,  until 
much  more  conclusive  histologic,  hematologic  and  bacteriologic  evi- 
dence is  gathered,  one  should  not  admit  the  existence  of  a  new  spe- 
cific disease. 


"  Fourth  of  July  "  Tetanus. 

Within  ten  days  after  the  fireworks  of  the  "  Fourth,"  half  a  dozen 
cases  of  tetanus,  following  wounds  made  by  the  toy  pistol,  have  oc- 
curred. All  over  the  United  States  cases  of  this  kind  are  reported. 
In  all  cases  here  observed  the  wad  of  the  toy  pistol  was  not  removed 
promptly.  The  blank  cartridge  should  not  be  used  in  the  fireworks  of 
the  Fourth  ;  there  are  safer  means  of  making  a  noise.  Until  legisla- 
tion shall  prohibit  their  use  it  will  be  safest  to  resort  to  a  prophylactic 
injection  of  antitetanic  serum,  in  addition  to  a  thorough  antiseptic 
dressing  of  the  wound. 


The  Variola  Parasite. 

Not  long  ago  Councilman,  of  Boston,  announced  the  discovery 
of  the  parasite  of  variola.  His  researches  are  based  principally  on  a 
microscopical  study.  He  finds  the  cause  to  be  a  protozoon  which  un- 
dergoes at  least  two  cycles  of  development,  one  for  vaccinia  and  two 
for  variola. 

Modern  bacteriologists  will  be  very  slow  to  accept  his  conclusions, 
since  the  ardor  for  finding  of  so  called  protozoa  in  the  fluids  of  the 
body  has  somewhat  abated,  since  all  the  protozoa  of  cancer  have  come 
to  nothing.  A  more  extensive  study  may  show  that  his  protozoa  are 
cellular  products. 


Diarrhea  in  Infancy. 

Annually  the  medical  journals  are  flooded  with  articles  on  the 
treatment  of  diarrhea  in  infancy,  and  yet,  for  the  last  twenty  years, 
there  has  been  practically  no  advance  in  the  therapy  of  this  disease. 

Thanks,  especially  to  Kerley'and  others  in  this  country,  the  pro- 
fession has  at  last  grasped  the  importance  of  discontinuing  milk  in  the 
acute  stage.  But  the  therapy  is  still  unsettled.  Comparative  studies 
under  the  use  of  intestinal  antiseptics  and  without  their  use  are  want- 
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ing.  Some  clinicians  constantly  use  them,  others  never  use  them. 
Some  careful  clinical  work  on  this  part  of  the  subject  is  really  needed. 
It  should  also  be  determined  more  accurately  as  to  the  exact  time  that 
the  feeding  of  milk  is  again  permissable.  The  indefinite  feeding  by 
cereals  can  not  be  especially  recommended,  and  Kerley  has  taken  the 
extreme  view  which,  no  doubt,  will  be  somewhat  modified  in  the  near 
future. 


The  Absorption  of  Inorganic  Iron. 

Little  is  now  seen  in  the  literature  concerning  the  non  assimula- 
tion  of  inorganic  iron  ;  on  the  contrary  there  is  a  distinct  tendency  to 
retrace  our  steps  and,  while  using  the  organic  preparations  occasion- 
ally, to  depend  mostly  on  the  inorganic  in  the  treatment  of  anemia. 
Landau  has  recently  gone  over  the  whole  subject  experimentally  and 
concludes  that  the  inorganic  iron  is  absorbed  in  the  duodenum,  and  is 
collected  especially  in  the  spleen,  also  in  the  liver  and  bone  marrow. 
The  elimination  takes  place  from  the  mucous  membrane  of  the  large 
intestine.  While  inorganic  iron  can  not  entirely  replace  the  organic 
combinations  of  the  food,  its  use  therapeutically  is  rational,  and  acts 
not  by  stimulating  the  hemapoetic  apparatus,  but  is  probably  trans- 
formed directly  into  a  compound  utilized  in  the  formation  of  hemo- 
globin. 


Changes  in  Medical  Orthography. 

The  efforts  to  modify  the  complex  orthography  of  certain  English 
words  made  by  many  medical  editors  is  receiving  general  encourage- 
ment, although  many  writers  still  adhere  to  the  old  usage,  and  can  not 
give  up  useless  letters  for  the  simple  reason  that  it  destroys  it  etymo- 
logical meaning.  We  observe,  for  instance,  that  Williams  in  his  new 
work,  "Obstetrics,"  adheres  to  the  old  forms  of  spelling,  e.g.>  anaemia, 
anaesthesia,  labour;  many  medical  journals  still  spell  antitoxine,  chlo- 
ride, septicaemia,  etc.  On  the  whole  writers  are  gradually  dropping 
useless  letters,  and  the  appeal  of  the  philologist  will  probably  not 
avail. 

In  Germany  the  spelling  reform  is  also  causing  much  bitter  con- 
troversy, and  advocates  of  the  phonetic  orthography  are  having  their 
troubles.    On  the  whole  this  tendency  in  both  countries  will  cause  a 
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greater  divergence  of  words  which  are  derived  from  the  same  origin. 
Thus,  the  word  cervix,  while  retaining  its  Latin  orthography  is  in  com- 
mon use  in  both  the  German  and  English  languages.  Now  the  Ger- 
mans spell  it  zervix,  in  accordance  with  phonetic  rule.  We  might 
spell  it  survix,  in  accordance  with  our  pronunciation,  and  thus  the 
difference  becomes  marked.  Altogether,  violent  changes  in  spelling 
to  accord  with  phonetic  principles  have  their  serious  drawbacks. 


The  Chicago  Drainage  Canal. 

As  is  well  known,  the  city  of  St.  Louis  is  seeking  to  obtain  a  Fed- 
eral injunction  to  stop  the  city  of  Chicago  from  dumping  their  sewage 
into  the  Mississippi  River  by  way  of  the  Chicago  drainage  canal  and 
the  Illinois  River.  The  St.  Louis  Water  Commission  has  been  collect- 
ing evidence  to  prove  that  the  Mississippi  River  becomes  dangerously 
polluted  by  this  sewage. 

Meanwhile,  the  Sanitary  District  of  Chicago  also  has  been  making 
extensive  investigations,  and  the  results  of  this  investigation  have  been 
presented  in  a  report  by  Dr.  Reynolds.  From  this  report  the  inference 
is  clear  that  running  water,  not  too  heavily  polluted  will  purify  itself  by 
biochemical  action ;  of  these,  bacterial  action  and  insolation  are  the 
most  potent 

They  discovered  that  the  colon  bacillus  of  the  Chicago  sewage 
almost  completely  disappeared  in  less  than  150  miles' flow  ;  and  as 
the  colon  bacillus  is  much  more  hardy  than  the  typhoid  bacillus,  the 
inference  is  plain  that  there  is  no  danger  of  St.  Louis  becoming  in- 
fected by  the  typhoid  bacillus  from  Chicago. 

It  was  pointed  out  that  the  water  of  the  Illinois  River  is  much 
purer  than  formerly  owing  to  the  fact  that  there  is  a  greater  influx  of 
water,  so  that  fish  are  returning  to  the  stream. 

This  report,  made  under  the  auspices  of  the  University  of  Chica- 
go, Illinois  State  University  and  City  of  Chicago,  certainly  goes  far  to 
show  that  St.  Louis  has  little  to  fear  from  a  typhoid  or  dysentery  epi- 
demic deriving  its  source  from  the  Chicago  sewage.  But  we  prefer  to 
wait  to  hear  the  other  side  of  the  story  before  making  critical 
comments. 
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MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 


The  Intestinal  Administration  of  Medicines. 

Gastric  interference  is  yet  the  stumbling-blocK  in  our  present  sys- 
tem of  intestinal  medication.  We  realize  this,  and,  as  physiologist, 
decry  the  reprehensible  practice  in  vogue  of  frequently  neglecting  it. 
A  most  excellent  treatise  has  just  appeared  on  the  subject  and  deserves 
ample  review:  "  L' Administration  Intestinale  des  Medicaments,"  by 
Dr.  Samuel  Bernheim,  Paris,  France,  is  an  arraignment  of  our  present 
system  and  offers  a  means  of  overcoming  the  universal  error  of  com- 
mitting our  drugs  to  the  stomach  instead  of  the  intestine,  where  ab- 
sorption is  alone  possible  and  where  needless  and  harmful  complica- 
tions can  be  avoided. 

The  stomach,  writes  Bernheim,  is  not  an  organ  of  absorption,  nor 
even  of  digestion,  except  in  an  auxiliary  manner  to  the  intestine.  Be- 
sides this,  we  do  not  give  medicines  for  the  latter  purpose  and,  there- 
fore, such  action  may  be  wholly  disregarded.  The  stomach,  then,  is 
to  be  looked  upon  as  a  temporary  depot  in  the  evolution  of  an  exhib- 
ited drug  and  an  agent  wholly  passive,  which  can  be  made  no  use  of 
save  in  exceptional  cases,  in  which  certain  salts  in  minute,  quantities 
are  actually  taken  up. 

The  problem  then  is  to  place  our  medicines  into  the  intestine  un 
changed,  where  they  can  be  absorbed,  where  they  will  not  be  acted 
upon  by  an  acid  and  modified  into  undesired  substances. 

Many  arguments  lend  weight  to  these  considerations.  In  the 
first  place,  as  has  been  mentioned,  it  is  wrong  to  place  a  drug  in  con- 
tact with  the  gastric  mucosa  for  any  length  of  time.  Our  preparations 
are  practically  all  topical  irritants  and  much  harm  can  result  therefrom, 
especial  instances  of  harmful  products  are  many  of  those  met  with  in 
current  work,  e.g.,  arsenic,  ichthyol,  the  aromatic  oils,  the  salicylates, 
creosote,  iodid  of  potassium,  bichlorid  of  mercury,  phosphorus,  the 
cacodylic  salts,  etc.,  from  the  exhibition  of  which  we  so  commonly  ob- 
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serve  anorexia,  pain  foul  eructations  and  emesis.  This  demonstrates 
the  validity  of  the  first  premise. 

Secondly,  a  great  many  drugs  are  given  for  a  more  or  less  local 
therapeutic  action  in  the  intestines,  e.g.,  purgatives,  anthelmintics,  cer- 
tain astringents,  digestants,  etc  ,  and  it  is  quite  needless  to  elaborate 
reasons  why  a  sojourn  for  an  hour  or  two  of  such  a  drug  free  in  the 
stomach  would  be  against  all  sense. 

In  the  case  of  purgatives,  especially,  where  the  occurrence  of 
nausea  and  vomiting  evidences  the  fact  that  the  physiologic  "  enterite 
medicamenteuse  "  of  Amozan,  becomes  likewise  a  "  gastrite  medica- 
menteuse,"  and  it  will  be  conceded,  very  unneccessanly.  For,  although 
a  degree  of  congestion  of  the  intestine  attends  the  brisk  action  of  a 
purge,  there  is  no  neccessity  of  inflicting  such  congestion  on  the 
stomach. 

Thirdly,  there  must  be  considered  the  inimical  effects  of  gastric 
juice  on  medicines,  e.g  ,  the  conversion  of  salts  into  chlorids,  the  de- 
structive action  on  artificial  digestants,  etc. 

Fourthly,  the  harmful  effect  of  most  medicines  on  the  peptonisa- 
tion  of  foods,  the  serious  digestive  disturbances  that  result  because  of 
a  modification  of  the  gastric  juice  formula,  from  which  either  the  HC1 
is  taken  up,  or  combinations  are  made  with  the  chlorids  of  NH4  -K — 
Na  and  Ca,  or  phosphates  of  these  bases. 

The  above  considerations  are  sufficient  to  the  end  of  arousing  an 
effort  to  improve  on  our  present  system  and  the  attempt  has  been  often 
,  made.    The  most  prominent  of  these  will  be  briefly  noted : 

Guilliermond,  in  1853,  introduced  dough-cachets  for  this  purpose, 
but  it  has  been  found  that  they  dissolve  very  rapidly  in  the  stomach 
and  permit  the  egress  of  the  contained  drug  before  it  has  passed  the 
pylorus. 

Pills  covered  with  various  sorts  of  resinous  varnishes  were  also 
tried  and  rejected.  Covered  with  collodion  they  did  a  little  better,  but 
it  was  found  that  fissures  in  the  envelops  would  occur  after  a  few  mo- 
ments and  permit  the  entrance  of  the  juice  and  the  destruction  of  the 
pill  in  the  stomach. 

Gelatin  envelops  or  capsules  were  invented  by  Mothes,  in  1836, 
and  were  made  of  gelatin,  gum,  sugar,  honey,  glycerin  and  water. 
They  present  to-day  a  favorite  way  of  giving  many  bitter  and  irritating 
substances  in  liquid  and  solid  form.    But  they  present  the  difficulty  of 
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dissolving  very  rapidly,  and  in  the  case  of  aromatic  oils — copaiba, 
santal  oil,  etc.,  do  not  prevent  the  most  disagreeable  stomach  compli- 
cations. Furthermore,  the  gelatin  capsule  itself,  although  soluble,  is 
absolutely  indigestable  and  may  be  a  source  of  trouble  in  the  stomach. 
The  problem  then  becomes  one  of  finding  an  envelop  of  some  sort, 
insoluble  in  an  acid  medium,  but  readily  soluble  in  the  intestine. 

Double  capsules  were  tried,  but  in  view  of  the  fact  that  the  time 
required  for  the  expulsion  of  ingesta  into  the  intestine  from  the  stom- 
ach is  so  variable  the  method  becomes  crude  and  unfit. 

Unna,  in  1884,  proposed  keratin  as  a  protecting  envelop,  and  ob- 
tained  the  substance  from  the  shells  of  turtles,  the  upper  layers  of  the 
skin,  the  nails  and  bird  feathers.  His  preparation  was  free  from  mu- 
cin, fats  and  mineral  matters.  Keratin  is  insoluble  in  dilute  acids  and 
soluble  in  alkalies  -  but  only  in  very  caustic  alkalies  and  not  readily  in 
those  found  in  the  intestine.  Modifications  have  been  made  of  it,  but 
always  unsuccessfully.    Keratin  has  been  practically  abandoned. 

Envelops  of  salol  have  been  proposed  by  Goon,  and  used,  his 
formula  was  salol  2.00,  tannin  0.50,  ether  10.00.  This  mixture  is 
painted  over  pills  or  capsules.  But  here  again  Assuring  occurs,  and 
there  is  insufficient  protection,  or  none  at  all.  Furthermore,  salol  pos- 
sesses active  therapeutic  properties  and  these  may  at  times  be  entirely 
undesirable. 

It  seems,  however,  that  the  suggestion  of  Raquin,  which  was 
made  some  years  ago,  should  be  heeded.  He  proposed  gluten,  and 
the  work  of  Bernheim  has  been  to  announce  the  results  of  his  experi- 
ments with  this  substance.  It  is  not  possible  nor  desired  to  give  a 
complete  survey  of  his  extensive  work  on  the  subject,  other  than  to  say 
that  he  has  found  in  gluten  a  perfectly  satisfactory  coating,  practically 
insoluble  in  dilute  acids  and  very  readily  soluble  in  dilute  alkalies. 

The  process  of  preparing  the  gluten  is  after  that  of  Fumouze. 
which  consists  in  having  it  thoroughly  cooked  and  dried,  not  fresh  nor 
raw.  In  this  condition  it  resists  the  gastric  juice  for  twelve  hours.  No 
change  at  all  in  the  envelop  has  occurred  in  five  hours'  time,  while  the 
capsule  is  entirely  dissolved  in  intestinal  juice  in  the  space  of  from 
thirty  to  sixty  minutes. 

It  is  apparent  then,  that  we  have  an  ideal  substance  in  which  to 
place  the  great  majority  of  our  medicines,  and  it  is  hoped  that  in  the 
near  future  such  will  become  common  practice,  for  to-day,  a  goodly 
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half  of  the  medicines  we  use  are  made  harmful  by  our  manner  of  giv- 
ing them. 

There  is  yet  another  and,  perhaps  likewise,  important  considera- 
tion, and  this  is  to  preserve  the  intestinal  mucosa  from  the  rapid  and 
injurious  effects  of  medicines  ,  for,  although  this  is  the  proper  point 
foi  their  absorption  and  the  place  at  which  little  harm  can  result,  there 
is  wisely  proposed  a  manner  of  protecting  the  mucosa  by  means  of  the 
incorporation  of  certain  absolutely  bland  resinous  substances  into  the 
medicine  which  will  serve  the  purpose  of  delaying  its  absorption — of 
spreading  it  out  more  extendedly  in  less  concentrated  form.  Herein 
lies  a  great  advantage,  which  would,  however,  be  practically  useless  if 
used  without  the  gluten  envelop. 

The  last  halt  of  the  book  is  taken  up  with  clinical  and  laboratory 
data  which  can  not  be  reproduced  here,  although  it  will  be  stated  that 
ample  proof  is  offered  from  both  sources  to  verify  the  above  claims. 
Cases  are  mentioned  to  illustrate  the  ease  with  which  the  most  ex- 
treme intolerance  of  the  stomach  was  overcome,  and  likewise  cases 
that  substantiate  the  propriety  of  looking  primarily  to  the  intestine  for 
the  absorption  of  our  medicines. 

On  the  Propriety  of  Breast=Feeding  During  the  Course  of 
High  Fevers  in  the  Mother. 

This  much  mooted  question  has  received  a  decisive  verdict  by  the 
recent  investigations  of  Perret,  at  the  Clinique  Tarnier,  Paris.  Fol 
lowing  are  very  brief  abstracts  of  data  culled  from  his  experimental 
observations : 

Case  i.— Lymphangitis  of  breast  on  seventh  day,  temperature 
37.8  to  38  9°C.  for  four  days.  Baby  continued  to  nurse  affected  breast 
and  gained  during  the  four  days  80  grams. 

Case  2. —Angina  on  twenty  third  day,  temperature  38  to  39°C. 
for  four  days ;  baby  gained  right  along,  absolutely  no  inconvenience. 

Case  3. —  Grippal  angina  on  sixteenth  day  temperature  37.4  to 
39  6°C.  for  five  days.  Curve  of  baby's  weight  not  at  all  affected,  uni- 
form progression  right  through  sickness. 

Case  4.—  Grippal  angina  on  twelfth  day,  temperature  38  to  38  70 
C.  for  five  days.  Curve  of  baby's  weight  uninfluenced ;  gained  380 
grams  in  fourteen  days. 
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Case  5. — Puerperal  infection  and  grippe  on  third  day,  tempera 
ture  38  to  4o°C.  for  twelve  days.  Nursing  uninterrupted,  baby  gained 
average  of  23  grams  daily  during  this  time.  No  bowel  or  other  com- 
plaint.   Mother  had  been  eating  well  throughout. 

Case  6  -  Icterus  on  seventeenth  day,  case  was  a  very  marked  one, 
milk  assumed  a  pronounced  yellow  tinge,  but  child  took  it  splendidly, 
with  no  disturbance  resulting  and  no  icterus.  Curve  of  weight  per- 
fectly normal. 

Case  7. — Puerperal  infection  on  second  day,  curettage,  tempera- 
ture 37.8  to  39  2°C.  for  three  days.  Baby  gained  140  grams  in  four- 
teen days. 

Case  8. — Same,  temperature  36.8  to  39  2°C.  for  nine  days.  Baby 
nursed  right  along,  no  inconvenience,  gained  140  grams  in  ten  days. 

Case  9.-  Same  on  sixth  day,  temperature  37.6  to  39°C.  for  six 
days.    Weight  curve  normal,  average  daily  gain  25  grams. 

Case  10. — Same  on  third  day,  temperature  38  to  4o°C.  for  three 
days,  average  daily  gain  21  grams. 

Case  11.  — Same  on  fifth  day,  temperature  37.8  to  4o°C.  for  six 
days,  weight  curve  perfectly  satisfactory. 

Case  12. — Same  on  sixth  day,  temperature  36.8  to  38°C.  Baby 
continued  nursing,  normal  curve. 

Case  13. — Same  on  second  day,  temperature  37  to  38.4°C  for 
thirteen  days,  absolutely  no  effect  on  nursing  baby. 

Cases  14  to  17. — About  same  data  as  last  seven  cases. 

Case  18. — Severe  puerperal  infection,  complicated  later  by  bron- 
chopneumonia, temperature  for  sixteen  days  36.8  to  38.8°C.  Average 
gain  for  bady  41  grams  per  day.  The  mother  developed  lymphangitis 
of  breast,  pleurisy  and  bronchopneumonia,  temperature  for  following 
fifteen  days  37.5  to  39°C.  Child  gained  average  of  29  grams  daily 
during  this  time  and  convalescence. 

From  the  above,  Perret  reaches  the  following  conclusions  :  Febrile 
invasions  should  not  require  a  mother  to  cease  nursing  her  baby,  it  is 
better  even  that  she  do  not  discontinue  nursing.  The  only  danger 
being  in  those  cases  where  the  disease  might  be  contagious  and  be 
contracted  by  the  child  through  exposure  to  the  mother.  In  permissi- 
ble cases — as  in  grippe,  the  child  should  be  kept  away  from  the  moth- 
er and  brought  to  her  periodically  for  nursing,  the  breast  being  previ- 
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ously  disinfected  with  bichlorid  and  clean  water,  after  that  the  child 
should  be  again  removed.  -La  Presse  Med.,  May  23,  1903. 

Cancer. 

Prof,  de  Bovis,  of  Reims  {La  Semaine  Med.,  September  24.  1902) 
refutes  the  belief  that  there  is  any  increase  in  the  dissemination  of  can- 
cer. He  recognizes  no  statistics  that  go  farther  back  than  1880  and 
deduces  his  information  from  figures  based  on  geological,  meteorolog- 
ical, orographical,  social,  dietetic  and  professional  factors,  as  well  as 
from  the  most  careful  review  of  clinical  reports.  His  conclusions  are 
as  follows  : 

Cancer  of  the  uterus  is  on  a  decline.  Cancer  of  the  breast  has 
undergone  a  still  more  marked  abatement.  Cancer  of  the  rectum  is 
about  stationary.  Cancer  of  the  mouth  and  upper  air  passages  is, 
perhaps,  a  little  more  common,  while  cancer  of  the  extremities  has 
decreased,  and  cancer  of  the  visceral  organs  is  apparently  more 
common. 

On  the  whole,  cancer  is  not  on  the  increase,  and  de  Bovis  aims  by 
his  thorough  investigation  into  the  matter  to  quiet  the  disturbance 
which  over-zealous  statistical  students  have  brought  about  by  their  er- 
roneous inquiries. 

In  an  earlier  article  in  the  same  journal  (September  10th)  de  Bo- 
vis reiterates  in  a  laudable  spirit  the  necessary  precautions  that  should 
be  unfailingly  observed  in  formulating  statistics  on  any  subject. 

It  is  very  evident  that  with  indefinite  limitations  to  the  judgement 
and  skill  of  clinicians  and  an  improper  use  ot  figures  by  statisticians 
that  almost  any  facts  that  are  desired  can  be  supported  by  the  use  of 
statistics.  It  is  a  common  cause  for  gross  error,  and  reports  from  al- 
most any  source  drawn  from  statistics  alone  should  always  be  taken  as 
guarded  information. 

It  will  be  remembered  that  Gottstein  became  absolutely  convinced 
from  statistics  alone  that  diphtheria  antitoxin  is  worthless,  and  such 
fallacious  conclusions  can  easily  be  reached  by  anyone  who  desires  to 
prove  anything  by  statistics  alone. 
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DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 


Wandering  Spleen. 

Stern  (Med.  Exam,  and  Prac,  May,  1903).  A  dislocated  spleen 
is  generally  recognized  without  difficulty  if  we  remember  the  three  di- 
agnostic points : 

1.  Absence  of  dulness  in  the  normal  spleen  area. 

2.  Detection  of  a  movable,  spleen-shaped,  blunt-edged,  parietal 
tumor,  with  notched  anterior  border. 

3.  The  possibility  of  pushing  the  movable  spleen  into  the  direc- 
tion of  or  into  its  normal  position. 

Pseudohydronephrosis. 

S.  W.  Kelley  (Jour.  Am.  Med.  Assort,  June  27,  1903).  Diagnosis. 
Passing  in  mind  the  possible  conditions  which  might  cause  a  large 
fluctuating  collection  in  this  region  (left  lumbar,  the  umbilical,  left  hy- 
pochondriac and  epigastric  regions),  Kelley  thought  of  nephric  or  peri- 
nephric abscess,  pyonephrosis,  ovarian  cyst  and  ascites,  cyst  of  the 
pancreas  or  ot  tne  spleen,  or  of  the  kidney  or  its  coverings,  and  hydro- 
nephrosis. Sex  barred  ovarian  cyst,  and  ascites  by  the  circumscribed 
area ;  abscess  by  the  absence  of  chills  and  fever.  A  splenic  tumor 
bulges  more  commonly  to  the  front  than  toward  the  lumbar  region.  A 
cyst  of  the  pancreas  may  grow  as  large  as  a  patient's  head,  pressing 
forward  in  the  epigastrium  and  downward,  and  causing  regional  pain, 
disturbance  of  the  stomach  and  intestinal  indigestion.  If  thin  walled, 
as  a  cyst  of  rapid  formation  is  apt  to  be,  it  fluctuates.  All  these  symp- 
toms were  present  and,  although  there  was  no  diabetes,  that  is,  not  a 
constant  symptom  of  pancreatic  cyst.  But  this  tumor,  although  it 
filled  the  pancreatic  region,  extended  so  low  in  the  abdomen,  and 
especially  back  into  the  lumbar  region  where  a  pancreatic  cyst  does 
not  extend,  that  it  seemed  more  likely  to  spring  from  the  kidney  or  its 
cellular  coating. 

Pancreatic  cyst  must  be  exceedingly  rare  if,  indeed,  it  ever  does 
occur  in  children.  There  was  no  bruit  in  this  tumor  nor  any  pulsation. 
A  cyst  in  connection  with  the  kidney  may  be,  according  to  the  accepted 
classification,  a  congenital  cystic  metamorphosis  of  the  kidney,  a  cyst 
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of  the  perineal  cellulo-fatty  tissue,  or  a  dilatation  of  the  pelvis  ot  the 
kidney — hydronephrosis. 

The  child  had  given  no  evidence  of  disease  up  to  the  present  ill- 
ness as  would  surely  have  been  the  case  with  fetal  or  congenital  dis- 
ease or  malformation  (child  3  1-2  years  old,.  Hydatid  cyst  is  ex- 
tremely rare. 

So  the  diagnosis  was  narrowed  down  to  either  paranephritic  cyst 
or  hydronephrosis,  although  there  was  no  history  of  occasional  evacu- 
ation of  large  quantities  of  fluid  per  urethram,  as  sometimes  confirms 
the  diagnosis  in  hydronephrosis  or  cyst  of  the  kidney  connected  with 
the  pelvis. 

Operation  revealed  a  paranephritic  cyst. 

Tickling  Reflex  in  Cerebral  Affections. 

Pick  {Wiener  Klin.  Woch.;  Jour.  Am.  Med.  Ass'n,  June  6,  1903) 
describes  a  case  in  which  a  focus  of  softening  corresponded  with  the 
hemiplegia  observed  and  was  also  probably  connected  with  the  ab- 
sence of  the  tickling  plantar  and  axillary  reflex  on  the  side  opposite  to 
the  focus.  The  focus  was  located  in  the  frontal  plane,  characterized 
by  the  corpus  subthalamicum.  The  fibers  involved  were  those  con- 
necting the  thalamus  and  lenticular  nucleus,  and  these  ganglia  are  the 
ones  to  which  are  referred  the  involuntary  mimic  movements  and  in- 
voluntary laughing.  It  is,  therefore,  logical  to  associate  their  degener- 
ation with  the  absence  of  the  tickling  reflex. 

Fallacies  of  Sugar  and  Albumin  Tests. 

Chartier  (Med.  Exam,  and  Prac,  May,  1903)  relates  a  case  in 
which  a  man  in  apparently  healthy  condition  was  refused  life  insurance 
on  the  ground  that  he  had  sugar  in  the  urine.  It  was  found  that  he 
had  been  in  the  habit  of  taking  headache  powders  containing  phenac- 
etin,  which  reduces  the  the  copper  solution ;  hence,  the  error  made  by 
the  medical  examiner.  He  gave  a  list  of  drugs  giving  reactions  which 
may  lead  to  the  false  detection  of  sugar.  Fortunately,  the  number  of 
drugs  affecting  the  tests  for  albumin,  is  not  so  extensive.  Among 
them  may  be  mentioned — betol,  bromol,  blennostasin,  camphor,  creo 
sote,  creosotal,  cresol,  cresol  compounds,  diuretin,  dionin,  eugenol, 
euquinin,  heroin,  losophan,  lysidine,  lysetol,  morphin,  oxaphor,  pipera- 
zine,  sidonal,  terpin  hydrate  and  urophen. 

The  following  table  shows  the  various  reactions  which  may  lead 
to  an  erroneous  conclusion  that  sugar  is  present : 


120 


Courier  of  Medicine. 


Abbreviation  :  Cop.  copper  tests;  Bis.  bismuth  tests;  Car.  carmine  tests;  P.A  picric 
acid  and  alkali  tests;  Phen.  phenylhydrazin  tests. 


Drugs.  Cop. 

Bis. 

Car. 

P.A. 

Phen. 

Remarks. 

Acetal  i 

— 

— 

— 

- 

Synthetics  give  picric  acid  tests. 

Acetanilid  I 

do 

Acetone  I 

— 

do 

Acetopyrin  I 

i 

do 

Acid  benzoic  I 

— 

— 

— 

— 

do 

camphoric  I 

— 

— 

— 

— 

do 

carbolic  i 

— 

1 

- — 

— 

do 

cinnamic  i 

— 

— 

— 

— 

do 

chrysophaoic  i 

— 

1 

— 

— 

do 

gallic  1 

— 

1 

— 

— 

do 

pyrogallic  I 

— 

1 

— 

— 

do 

quinic  i 

— 

— 

— 

— 

do 

tannic  i 

— 

1 

— 

— 

do 

salicylic  I 

do 

Airol  i 

— 

— 

— 

— 

do 

Albumin  — 

— 

— 

— 

i 

do 

Aldehyd  i 

. — 

— 

— 

1 

Synthetics  give  picric  acid  tests 

Alkalies  — 

— 

— 

— 

— 

(alkalies  which  decolorize). 

Alumnol  I 

— 

Synthetics  give  picric  acid  tests. 

Amyl  alcohol  I 

do 

Amylene  i 

— 

— 

do 

Anthrarobin  i 

— 

do 

Anilin  i 

— 

— 

do 

Antikamnia  i 

— 

— 

— 

— 

do 

Antinervin  I 

do 

Antinosin  I 

do 

Antipyrin  i 

i 

do 

Antisepsin  i 

— 

— 

— 

— 

do 

Antispasmin  — 

— 

— 

1 

— 

May  be  mistaken  tor  albumin. 

Antithermin  I 

1 

— 

— 

— 

Synthetics  give  picric  acid  tests. 

Arbutin  i 

i 

— 

— 

— 

do 

Aristol  — 

— 

— 

— 

Asparagin  I 

— 

— 

■ 

do 

Asparagus  i 

— 

— 

— 

do 

Aspirin  I 

— 

— 

— 

— 

do 

Benzanilid  I 

— 

— 

— 

— 

do 

Benzene  i 

do 

Benzosol  1 

i 

— 

— 

— 

do 

Bromal  I 

— 

— 

— 

— 

do 

Bromopyrin  — 

i 

— 

— 

— 

Gives  antipyrin  reaction. 

Camphor  i 

— 

— 

— 

— 

Synthetics  give  picric  acid  tests. 

Chloral  i 

do 

Cinchona  alkal'ds  i 

do 

Copaiba  (balsam)  I 

do 

Creatin  — 

i 

Cresol  i 

do 

Creosotal  i 

do 

Cresol  comp'nds  I 

do 

Dextrin  — 

i 
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Diuretin  I  —  —  —  —         Synthetics  give  picric  acid  tests. 

Dormiol  I  —  —  —  —  do 

Emodin  group  —  —  —  I  — 

Eucalyptol  —  —  —  —  I 

Euphosin  i  I  —  —  —  do 

Europhen  I  —  —  —  —  d° 

Exalgin  I  —  —  —  —  do 

Ferropyrin  —  I  —  —  — 

Formaldehyd  I  —  —  —  — 

Formin  I  —  —  —  —         When  decomposed  by  alkalies. 

Gallactophenol  I  —  —  —  — 

Gallomonal  i  —  I  —  — 

Guaiacol  i  —  —  —  —        Synthetics  eive  picric  acid  tests. 

Hemogallol  —  —  1  —  — 

Heroin  I  I  —  —  —         When  given  in  large  amount. 

Hydrocetin  i  i  —  —  — 

Hydroquinone  I  —  —  —  — 

Hypnol  i  i  —  —  — 

Ichthyalbin  —  I  —  —  —         Blackens  bithmuth  solution. 

Kairin  I  —  —  —  — 

Ketones  —  —  —  —  I 

Kryofin  I  —  —  —  — 

Lactophenin  I  —  —  —  — 

Malakin  I  —  —  —  — 

Menthol  —  —  —  —  I 

Methacetin  i  —  —  —  — 

Methylene  blue  I  —  —  —  —         Obscures  the  copper  test. 

Morphin  I  I  —  I  —         Synthetics  give  picric  acid  tests. 

Nivanin  i  —  —  —  — 

Orthoform  I  —  —  —  — 

Paraform  i  —  —  —  —         In  alkaline  urine. 

Paraldehyde  I  —  —  —  I         Synthetics  give  picric  acid  tests. 

Pental  i  —  —  —  —  do 

Phenacetin  I  I  —  —  —  do 

Phenocoll  i  —  —  —  —  do 

Phenol  I  —  —  —  —  do 

Phenylhydrazin  .  I  I  —  —  —  do 

Pyramidon  —  I  —  —  —  do 

Resorcin  I  —  —  —  —  do 

Rhubarb  group  -  -  i  —  —  —  do 

Sali  pyrin  I  I  —  —  —  do 

Salol  i  i  —  —  —  do 

Salophen  I  —  —  —  —  do 

Santonin  —  —  —  I 

Sulphonal  —  I  —  —  —  do 

Tannalbin  —  —  I 

Tannopyrin  I  I  —  —  —  do 

Terebene  I  —  —  —  —  do 

Thermodin  I  --  —  —  —  do 

Thiol  i  i  —  —  —  do 

Thiosinnamin  —  I  —  —  --  do 

Trional  —  I  —  —  —  do 

Tumenol  —  I  —  —  —  do 
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Turpentine  —  i  —  —  —         Synthetics  give  picric  acid  tests. 

Thymol  —  —  —  —  i 

Urethane  i  —  -  —  —  do 

Urotropin  i  —  —  --  —  do 

Validol  —  —  —  —  i 


Early  Diagnosis  of  Pleuritis  Diaphragmatica. 

Stenitzer  {Ibid.).  The  character  of  the  pains,  the  disturbance  in 
the  action  of  the  diaghragm  and  a  peculiar  backward  and  energetic 
contraction  of  the  upper  portion  of  the  abdominal  rectus  on  one  side, 
during  inspiration,  bringing  into  prominence  the  attachment  of  the 
muscle  to  the  costal  cartilage  and  the  ensiform  process,  are  the  chief 
signs  of  this  form  of  pleuritis. 

Gastroptosis. 

The  method  of  determining  dilatation  of  the  stomach,  recom 
mended  by  Francine  (Proceedings  of  the  Philadelphia  County  Medi- 
cal Society,  December  31,  1902)  is  inflatation  with  air  through  the 
stomach  tube,  following  lavage,  and  outlining  the  stomach  by  percus 
sion.  Special  points  in  the  diagnosis  are  mentioned.  Diastasis  of  the 
recti  muscles  should  be  looked  for  as  an  important  sign.  The  blood 
is  usually  negative  in  these  cases  and  the  stomach  contents  usually 
show  subacidity.  The  urine  has  been  negative  except  in  bad  cases, 
where  there  has  been  excessive  elimination  of  the  ethereal  sulphates 
and  the  presence  of  oxalates.  The  presence  of  a  floating  tenth  rib, 
considered  by  Stiller  as  pathognomonic,  seems  to  Francine  to  indicate 
more  a  special  weakness  or  anomaly  in  the  individual.  It  is  too  infre- 
quent to  justify  much  stress  being  laid  on  this  particular  point.  The 
same  is  true  of  the  splashing  sound. 

The  characteristic  symptoms  of  gastroptosis  are  those  of  motor 
insufficiency  plus  nervous  influences.  These  two  react  on  each  other. 
In  so  called  primary  cases  they  consist  chiefly  in  distress  and  flatu- 
lence after  meals.  When  general  dilatation  exists  there  is  apt  to  be 
more  retention,  functional  disturbance,  gastric  pain,  nausea,  vomiting, 
and  some  marked  autointoxication.  There  may  be  palpitation  of  the 
heart  and  dyspnea.  The  pain  may  be  due  to  associated  gastric  cat- 
arrh or  to  hyperacidity  or  to  pressure  on  the  solar  plexus  from  the 
dropping  of  the  stomach.    Pain  in  the  back  or  lumbar  region,  and  a 
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sense  of  dragging  of  the  abdomen  are  very  frequent  symptoms.  Head- 
ache, weakness,  drowsiness  and  malaise  are  often  present.  Constipa- 
tion is  the  rule,  though  it  may  be  alternated  with  diarrhea,  and  diar- 
rhea alone  be  present  Nausea  on  rising  may  be  complained  of.  Pal- 
pitation of  the  heart,  dyspnea  and  vomiting  are  not  uncommon ;  ano- 
rexia may  exist.  There  is  usually  some  loss  of  flesh,  coated  tongue, 
cold  hands  and  feet,  dizzines,  numbness  of  the  extremities,  etc.  There 
are  also  various  nervous  symptoms.  The  gastroptotic  neurasthenic 
female  is  a  manufacturer  of  symptoms. 

Gastric  crises,  described  Dietl,  may  consist  in  attacks  of  gastric 
tenderness  ane  pain  with  slight  rise  of  temperature  and  transitory  jaun- 
dice. They  have  been  variously  explained  as  being  due  to  torsion  of 
the  pedicle  of  the  kidney,  kinking  of  the  duodenum,  and  recently 
Stengel  has  suggested  that  they  may  be  due  to  direct  pressure  of  the 
kidney  on  the  duodenum. 

The  constitutional  and  neurasthenic  picture  is  very  similar  to  that 
due  to  displacement  of  the  uterus,  and  probably  many  cases  which 
have  fallen  into  the  hands  of  gynecologists  are  really  suffering  from 
gastroptosis.  The  author  suggests  that  the  two  frequently  go  hand  in 
hand.  More  attention  should  be  directed  to  the  stomach  in  these 
cases;  sometimes  attention  to  this  point  will  cause  complete  relief  of 
all  the  symptoms. — Jour.  Am.  Med.  AsSn. 

Diagnosis  of  Leprosy. 

McDonald  {Jour.  Am.  Med.  Ass^n,  June  6,  1903)  gives  the  follow 
ing  summary : 

1.  The  microscope  is  the  supreme  agent  of  final  diagnosis  of  lep- 
rosy. No  patient  should  be  committed  to  a  segregated  colony  without 
a  bacteriologic  demonstration  of  the  disease. 

2.  Of  clinical  symptoms,  maculae,  chiefly  leucodermic  spots  are 
found  in  89  per  cent  of  all  cases. 

3.  The  lepra  nodule  found  in  74  per  cent  is  the  one  chief  distin- 
guishing lesion  of  skin  leprosy.  [The  nodule  varies  in  size  from  a  half 
pea  to  a  half  walnut,  irregularly  circular  or  oval,  quite  definitely  cir- 
cumscribed and  not  particularly  hard ;  the  face,  particularly  the  ear,  is 
a  favorite  site.] 

4.  Thinning,  or  complete  loss  of  eyebrows  and  lashes,  is  present 
in  63  per  cent. 

5.  Atrophic  changes  in  hands  and  forearms,  with  retraction  and 
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contraction  of  ringers  and  enlarged  ulnar  nerve  in  32  per  cent,  a  lead- 
ing feature  of  nerve  leprosy. 

6.  The  plantar  ulcer  found  in  26  per  cent,  usually  on  the  ball  of 
the  foot. 

7.  Absorption  of  phalanges  in  16  per  cent,  with  occasional  sponta- 
neous amputation. 

8.  Elephantiasis  of  hands  and  feet  in  16  per  cent. 

9.  Facial  paralysis  in  1 1  per  cent. 

10.  The  entire  body  should  be  carefully  tested  for  anesthetic 
areas. 

11.  Several  of  the  above  symptoms  can  be  found  in  some  slight 
degree  at  least  in  every  leprous  subject. 

Early  Diagnosis  of  Pregnancy. 

Williams  (A m.  Med ,  July  4,  1903)  considers  a  softened,  almost 
emphysematous  condition  of  an  antiflexed  uterus  (making  it  difficult 
to  outline  the  uterine  body  accurately)  as  probably  the  most  distinctive 
and  important  objective  symptom  of  pregnancy.  Two  other  impor- 
tant signs  are  a  cervix  lower  than  normal  and  an  increase  in  weight  of 
the  uterus. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Barium  Chlorid  in  Circulatory  Disorders. 

*  Some  interesting  observations  on  the  effect  of  barium  chlorid  upon 
the  heart  have  been  made  by  Schedel  {Deutsche  Med.  Woch.,  19,  13). 
In  experiments  upon  himself,  Schedel  noted  two  hours  after  the  ad- 
ministration of  from  0.02  gram  (1-3  grain)  to  0.05  gram  (3  4  grain)  of 
barium  chlorid,  a  noticeable  retardation  of  the  pulse  and  increase  of 
blood  pressure,  the  effects  persisting  until  the  third  day  thereafter,  but 
with  no  untoward  accompaniment.  He  also  made  clinical  application 
of  the  drug  in  cases  of  mitral  and  aortic  insufficiency,  degeneration 
of  the  heart  muscle,  aneurism,  asthma,  and  in  instances  of  a  lowered 
blood  pressure  accompanying  phthisis,  leukemia  and  chlorosis. 

Barium  chlorid,  twice  daily,  in  doses  of  0.02  gram  was  found  to 
be  followed  constantly  by  an  increase  in  the  volume  of  the  pulse,  reg- 
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ulation  of  rate  and  an  increased  blood  pressure ;  doses  of  o  03  to  0.05 
gram  giving  simply  a  more  pronounced  effect. 

Schedel  claims  great  benefit  even  in  the  evidences  of  impaired 
compensation  incident  upon  organic  lesions,  cyanosis,  edema,  pulmon- 
ary stasis  and  the  like2  from  the  use  of  this  drug ;  the  pulse  becomes 
slow,  full  and  regular,  blood  pressure  is  raised,  diuresis  induced  and 
disappearance  of  the  graver  symptoms  follows.  While  the  increased 
blood  pressure  persists  only  to  the  third  day  the  pulse  retains  the  de- 
rived benefit  for  as  long  as  eight  days.  Schedel  concludes  that  the 
indications  for  digitalis  and  barium  chlorid  are  identical 

Autoserotherapy  for  Pleuritis. 

Tschigaeff  {Klin.  Ther.  Woch.,  10,  12-14)  reports  favorably  upon 
the  method  of  Gilbert  in  the  treatment  of  serofibrinous  pleurisy  by 
means  of  subcutaneous  injections  of  fluid  obtained  from  aspiration  of 
the  affected  pleural  cavity.  The  technic  consisted  of  the  aspiration  of 
about  5  cc.  of  the  serofibrinous  effusion  and  reinjection  of  from  1  to  2 
cc.  beneath  the  skin  in  the  region  of  the  scapula. 

In  cases  cited  no  other  treatment  was  undergone  and  beginning 
absorption  of  the  effusion  followed  immediately  upon  the  injection,  a 
complete  cure  being  effected  in  two  weeks,  on  an  average. 

The  institution  of  this  treatment  at  an  early  stage  in  acute  sero- 
fibrinous pleurisy  was  found  to  insure  a  more  prompt  recovery  and  the 
injections  were  followed  by  no  reaction  save  in  pleurisies  of  tubercular 
origin,  where  a  slight  rise  in  temperature  was  found  as  a  constant 
sequence.  Cases  of  a  rheumatic  type  exhibited  no  such  febrile 
reaction. 

Calcium  Chlorid  as  a  Hemostatic. 

Bartignon  {Med.  Press,  November  24,  1902)  advises  the  adminis- 
tration of  chlorid  of  calcium  as  a  hemostatic  in  hemorrhages  of  all 
kinds,  in  diseases  presenting  hemorrhagic  complications,  and  especially 
in  hemophilia.  It  has  been  found  to  succeed  in  cases  where  failure 
was  recorded  with  perchlorid  of  iron,  antipyrin,  ergotin,  and  the  like, 
while  possessing  the  additional  merit  of  being  better  tolerated  by  the 
stomach  than  any  other  coagulating  agent.  The  remedy  has  been 
tested  in  hematemesis,  hematuria,  enterorrhagia  and  acute  general 
purpura,  with  excellent  results. 

The  formula  advised  consists  of  chlorid  of  calcium,  crystalized,  1 
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dram,  syrup  of  opium  3  ounces,  water  4  ounces.     To  be  taken  every 
twenty- four  hours  and  renewed  so  long  as  the  hemorrhage  may  con 
tinue. 

A  New  Hypnotic. 

Lillienfeld  (Berliner  Klin.  Woch.,  21,  1903)  has  found  veronal 
effective  as  a  hypnotic  in  neurasthenia,  hysteria,  hypochondria,  melan- 
cholia, and  as  a  substitute  in  cases  of  chronic  morphinism  during  the 
period  of  withdrawal.  The  properties  of  this  agent  were  discovered 
by  Fischer  and  von  Mering  from  experiments  upon  animals,  and  it  is 
chemically  a  synthetic  product  of  certain  uric  acid  derivatives  with  the 
ethyl  group. 

Veronal  possesses  the  advantages  of  other  hypnotics  of  similar 
composition  in  its  smaller  effective  doses,  absence  of  toxic  manifesta- 
tions following  its  use  and,  lastly,  the  small  cost  of  the  preparation. 

In  most  cases  the  administration  of  veronal  in  a  dose  of  o  5 
gram  is  followed  by  sleep  of  an  apparently  normal  character,  lasting 
seven  to  nine  hours. 

The  Therapeutic  Value  of  Turpentine. 

The  use  of  turpentine  in  therapeutics  is  mentioned  by  Hippocra- 
tes, Dioscorides  and  Pliny.  Palmer  (Merck's  Archives,  5,  3)  writes  at 
length  of  its  properties  and  virtues  from  the  modern  standpoint.  The 
volatile  oil  of  turpentine  is  a  most  valuable  agent,  producing  a  sooth- 
ing effect  upon  the  nervous  system,  while  at  the  same  time  the  vital 
energies  are  stimulated.  Externally,  it  acts  as  a  rubefacient  and  some- 
times as  a  vesicant,  while  occasionally  its  internal  administration  has 
been  followed  by  the  same  cutaneous  manifestations.  Used  in  any 
manner  whatsoever  the  oil  of  turpentine  imparts  the  odor  of  violets  to 
the  urine  and  is  at  once  a  cathartic  or  diuretic  according  as  its  stimu- 
lating action  is  exerted  upon  the  intestinal  canal  or  the  urinary  tract. 
Its  cathartic  action  is  more  effective  when  given  in  combination  with 
other  cathartics,  notably  castor  oil.  Turpentine  enemata  are  of  value 
in  the  treatment  of  obstinate  constipation,  tympanites,  flatulence  and 
amenorrhea. 

As  a  diuretic  oil  of  turpentine  causes  increased  frequency  of  mic- 
turition and  of  the  amount  of  urine,  in  large  amounts  it  causes  stran- 
gury, pain  in  the  lumbar  region  and  diminished  renal  secretion.  On 
account  of  the  existence  of  less  dangerous  agents  its  use  as  a  diuretic 
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is  restricted  mainly  to  dropsical  affects  not  connected  with  renal  dis 
ease,  inflammatory  action  or  gastric  irritability. 

The  anthelmintic  virtues  of  oil  of  turpentine  have  been  greatly 
lauded  and  a  specific  action  on  the  tapeworm  is  claimed,  since  the 
parasite  is  generally  expelled  lifeless  and  livid  under  its  use.  Large 
doses  are  usually  given  for  this  purpose,  but  when  failure  is  met,  small 
continued  doses — 10  drops  three  times  a  day,  will  bring  about  the  de- 
sired result.  Headland  uses  turpentine  in  doses  of  3  drams,  combined 
with  an  equal  amount  of  castor  oil,  the  latter  heightening  the  efficien- 
cy, while  acting  as  a  preventive  to  possible  untoward  effects.  It  is 
equally  effective  against  round  worms,  and  turpentine  enemata,  ac- 
cording to  Wood,  are  the  best  means  for  the  removal  of  thread  worms 

Oil  of  turpentine  needs  no  introduction  for  its  styptic  properties. 
It  has  been  used  with  success  as  a  topical  application  in  epistaxis. 
bleeding  from  leech  bites  and  tooth  extraction,  in  uterine  hemorrhage, 
as  an  enemata,  and  internally  in  hemorrhage  from  wounds,  piles  and 
hemoptysis  But  while  oil  of  turpentine  is  itself  a  styptic  it  not  infre- 
quently causes  hematuria — this  is  due  to  the  presence  of  the  absorbed 
oil  in  the  malpighian  capillaries  causing  their  irritation  and  rupture, 
while  the  hemorrhage  it  cures  is  determined  by  a  neurosis  of  the  blood 
vessels,  the  control  of  which  is  accomplished  by  the  soothing  effect  of 
the  oil  on  the  sympathetic  nerve. 

In  nervous  diseases  it  is  lauded  by  Sir  T.  Watson  for  epilepsy,  by 
Copland  and  Jackson  for  chorea,  ascending  doses  being  here  required, 
and  also  has  proven  valuable  in  the  treatment  of  hysteria,  infantile 
convulsions  and  puerperal  mania  of  the  chronic  form. 

While  oil  of  turpentine  possesses  no  curative  action  in  the  treat- 
ment of  adynamic  fevers  vet  it  has  been  found  of  great  use  in  meeting 
certain  indications  and  symptoms.  No  agent  is  so  successful  in  re- 
lieving the  abdominal  pain,  tenderness  and  tympanites  of  typhoid  fever 
as  oil  of  turpentine,  as  enemata,  epithems,  and  by  internal  administra- 
tion. Sciatica,  neuralgia,  lumbago  and  chronic  rheumatism  have  all 
been  relieved  by  the  use  of  this  agent. 

As  an  antiphlogistic  few  remedies  are  more  generally  applicable 
or  more  serviceable  in  internal  inflammation.  Turpentine  epithems 
may  be  applied  over  the  seat  of  the  disease  in  thoracic  inflammation, 
in  abdominal  or  genito-urinary  affections,  and  seems  to  aid  the  opera- 
tion of  internal  remedies  in  arresting  the  inflammatory  action  and  often 
giving  immediate  relief  to  the  accompanying  pain  and  distress. 
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Oil  of  turpentine  also  possesses  antiseptic  properties  as  may  be 
seen,  for  instance,  in  the  prompt  amelioration  of  the  symptoms  of 
bronchial  abscess  and  of  gangrene  of  the  lung,  in  which  affections, 
Skoda  employs  it  both  internally  and  by  inhalation  of  the  vapor. 

It  is  to  be  hoped  that  a  deeper  and  more  general  interest  may  be 
aroused  in  this  most  valuable  and  available  remedy. 

Potassium  lodid  in  Migraine. 

Clemens  {Thera.  Gaz.,  May,  1903)  reports  the  use  of  potassium 
iodid  both  as  a  prophylactic  and  curative  agent  in  the  treatment  of 
migraine,  all  other  medications  being  excluded.  The  raised  arterial 
tension  and  the  symptomatic  similarity  between  migraine  and  cerebral 
syphilis  form  the  basis  of  this  procedure.  Potassium  iodid  in  5  to  10 
grain  doses  was  given  three  times  daily  for  a  period  of  two  or  three 
weeks,  when  the  headache  was  found  to  be  entirely  eradicated  in  all 
cases.  However,  the  discontinuation  of  the  drug  was  followed  by  a 
prompt  return  of  the  attacks  within  a  few  days'  time. 

Treatment  of  Aneurism  by  Subcutaneous  Injection  of  Gelatin. 

Guthrie  Rankin  {Lancet,  June  11,  1903)  reviews  the  literature  of 
this  subject,  and  adds  the  clinical  histories  of  four  personal  cases,  all 
successful.    In  his  judgment  the  cases  show  : 

1.  That  gelatin  injections  may,  with  proper  precautions,  be  given 
subcutaneously  with  safety. 

2.  That  they  produce  a  marked  and  speedy  decrease  in  all  the 
subjective  and  in  some  of  the  objective  symptoms  presented  by  internal 
aneurisms. 

3.  That  this  relief  of  symptoms  is  only  explainable  on  the  theory 
of  a  diminution  in  pressure-effects  from  shrinkage  in  size  of  the  aneu- 
rismal  sac. 

4.  That  this  diminution  in  size,  accompanied  with  marked  increase 
in  the  resistancy  of  the  tumor  wall,  was  capable  of  physical  demons- 
trations in  three  of  the  cases  treated. 

5.  That  the  after-histories  of  tbe  patients,  so  far  as  they  could  be 
obtained,  afforded  evidence  that  probably  the  beneficial  results  were 
permanent — that,  at  least,  they  had  not  been  seriously  invalidated  by 
the  habits  and  exertions  of  the  patients  between  the  date  of  their  dis- 
charge and  that  of  their  being  last  seen.  —  Medt'ca/  Record. 


CORRESPONDENCE. 


New  York  Letter. 


New  York  City,  > 
June  26,  1903.  ) 

Editor  Courier  : 

The  One  Hundredth  and  Thirty- Seventh  Annual  Meeting  of  the 
Medical  Society  of  New  Jersey  was  in  session  at  Asbury  Park  on  June 
23,  24  and  25.  The  meeting  was  largely  attended  in  spite  of  the 
stormy  weather.  Snow  on  the  23d  of  June  is  a  rare  event  in  New 
Jersey,  but  we  had  it  this  time.  The  wind  blew,  rain  descended  and 
the  ocean  rolled  angrily  in,  but  as  the  sessions  of  the  Society  were  held 
in  the  hotel,  the  Coleman  House,  everything  went  along  very  satis- 
factorily. 

The  diplomatic  and  skillful  organizer  of  the  American  Medical 
Association  was  on  hand  and  the  Society  adopted  a  new  constitution, 
and  fell  in  line  with  the  new  organization  plan  of  the  American  Medi- 
cal Association.  The  way  it  was  done  was  having  the  discussion  on  it 
to  come  up  at  the  first  morning  session,  although,  according  to  the 
program,  it  was  not  to  come  up  until  the  afternoon,  so  when  those  who 
intended  to  oppose  it  came  in  the  afternoon,  it  was  all  over  before  they 
knew  it,  being  railroaded  through  in  fine  style  ! 

The  local  Committee  of  Arrangements,  as  is  usual  at  these  meet- 
ings, were  inexperienced  and  made  many  blunders  in  handling  the 
meeting,  and  much  harsh  criticism  was  expressed,  as  they  did  not  con- 
sider the  feelings  of  the  representatives  of  manufacturing  houses  in 
charge  of  the  exhibits.  They  were  not  invited  to  the  social  functions. 
It  will  be  a  long  time  before  they  will  want  to  attend  another  meeting 
at  Asbury  Park.  The  medical  press  should  come  to  the  rescue  of 
representatives  of  manufacturing  houses,  for  they  are  often  not  treated 
with  proper  courtesy,  and  the  charges  for  exhibit  space  is  growing  more 
and  more  exorbitant,  and  it  certainly  looks  a  little  hard  that  the  rep- 
resentatives should  pay  the  expenses  of  the  entertainment  at  medical 
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society  meetings,  often  leaving  a  surplus  in  the  Committee's  hands, 
and  then  not  being  treated  with  ordinary  courtesy.  Many  of  these 
gentlemen  are  the  peers  in  all  respects  of  any  local  committee  of  ar- 
rangements in  the  land. 

The  scientific  program  was  excellent.  No  State  society  could 
well  have  more  interesting  papers  than  those  which  were  presented  at 
this  meeting. 

The  new  President  read  a  report  on  the  "  New  Medical  Practice 
Act,"  and  much  joy  was  expressed  that  at  last  Philadelphia  and  New 
York  doctors  could  not  come  into  the  11  Mosquito  State  "  in  the  sum- 
mer and  practice. 

It  certainly  looks  queer  that  a  physician  from  the  great  neigh- 
boring States,  although  he  has  stood  their  examinations,  must  be  ex- 
amined again  before  he  can  practice  in  New  Jersey.  Reciprocsity  is 
not  admitted  as  a  desirable  factor,  on  the  contrary,  exclusion —trade- 
unionism  of  the  meanest  sort  is  the  watchword,  and  it  is  just  this  per- 
version of  the  original  and  only  legitimate  reason  for  medical  practice 
laws — preventing  the  unqualified  from  imposing  on  the  public,  that  will 
lead  to  the  downfall  in  many  States  of  all  laws  regulating  the  practice 
of  medicine. 

Your  correspondent  makes  this  prophecy  and  begs  leave  to  say 
that  such  a  result  is  inevetable.  Politicians  will  soon  see  that  it  is  not 
after  all  an  honest  effort  "  to  protect  the  public,"  but  a  poorly  masked 
scheme  of  the  "  ins  "  to  keep  the  "  outs  "  from  getting  in  ! 

If  a  man  is  well  enough  qualified  to  practice  in  Philadelphia  or 
New  York,  surely  he  is  able  to  hold  his  own  among  the  swamps  and 
sand-dunes  of  New  Jersey  for  a  brief  summer  season,  and  unless  this 
principle  is  recognized  and  handled  liberally,  a  reaction  will  set  in  all 
over  the  country  and  medical  practice  acts  will  be  swept  off  the  statute 
books  and  opponents  of  such  laws  will  find  no  better  campaign  ma- 
terial than  that  found  in  the  President's  paper  referred  to  above. 

C.  C.  F. 


REPORTS  ON  PROGRESS. 


MEDICINE. 

In  Charge  of  A.  Levy,  M.D. 

Asthma. 

Sihle,  of  Odessa,  adds  a  fourth  cause  to  the  three  generally  ad- 
mitted as  etiologic  factors  of  asthma  (spasm  of  the  bronchi,  a  specific 
catarrh  of  nervous  origin,  and  congestion  of  the  mucosa),  namely,  a 
general  vasomotor  insufficiency  manifested  by  a  subnormal  pressure  in 
the  blood  vessels.  The  three  causes  cited  above  have  been  for  a  long 
time  regarded  as  the  sources  of  the  neurosis  known  as  asthma.  For 
some  time  the  author  had  noticed  a  venous  stasis  in  the  livers  of  his 
asthmatic  patients,  in  the  intervals  between  attacks,  as  attested  by 
percussion  (Henschen,  Buch).  This  stasis  was  'not  due  to  a  weak 
heart,  as  the  asthmatics  were  able  to  walk  with  ease  and  to  mount 
stairs  without  effort,  when  not  suffering  from  an  attack  of  their  trouble. 
[Cases  of  cardiac  asthma  were  not  included  in  the  group  observed.] 
The  normal  state  of  the  heart  and  the  absence  of  a  reduplication  of 
the  second  sound  of  the  pulmonary  orifice  showed  that  the  heart 
muscle  did  not  have  anything  to  do  with  the  lowering  of  pressure 
.  spoken  of  above.  And  yet  these  patients  showed,  with  Gaertner's 
tonometer,  a  marked  diminution  in  the  blood  pressure,  as  well  as 
hepatic  stasis.  These  phenomena  can  therefore  be  accounted  for  only 
by  a  vasomotor  disturbance.  The  pathological  picture  of  asthma 
therefore  is  composed:  Of  a  tendency  to  spasm  in  the  bronchi  (hyper- 
tonic condition  of  the  bronchial  muscles) ;  of  a  vasomotor  insufficiency 
of  the  bronchial  vessels  ;  of  a  hyperemia  of  the  mucosa  of  the  respira- 
tory tract,  and  of  an  excessive  secretion  of  mucus  therefrom.  The 
picture  presented  by  each  case  varies  according  to  the  predominance 
of  one  or  another  of  these  factors. 

Inasmuch  as  asthma  is  nothing  but  a  reflex  neurosis,  it  is  interest- 
ing to  follow  the  path  of  the  reflexes  which  constitute  its  symptoms. 
Although  this  path  is  as  yet  imperfectly  known,  its  centrifugal  portion 
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is  formed  by  the  motor  portion  of  the  vagus  nerve  for  the  bronchial 
muscles,  by  the  secretory  portion  of  the  vagus  for  the  mucosa  of  the 
respiratory  tract,  and  by  the  vasomotor  nerves.  The  centripetal  por- 
tion is  formed  of  the  olfactory  nerves,  the  sensory  fibres  or  endings  of 
the  trigeminus,  the  sensory  fibres  of  the  pulmonary  portion  of  the 
vagus,  the  gastric  portion  of  the  vagus,  the  centripetal  ramifications  of 
the  uterine  nerves,  etc.  There  is,  however,  another  very  common  form 
of  asthma — the  neurasthenic.  In  this  the  psychical  element  plays  a 
prominent  role,  and  in  the  treatment  of  asthma  the  psychical  side 
should  never  be  neglected.  Measures  applied  locally  in  the  nose  can 
be  hoped  to  give  relief  only  in  a  very  limited  set  of  cases.  The  general 
treatment  should  be  directed  toward  strengthening  the  nervous  system 
and  should  therefore  include  hydrotherapeutic  measures.  The  use  of 
digitalis  combined  with  iodin  and  the  less  violent  narcotics  is  very  im- 
portant, and  these  combinations  give  such  good  results  that  the  author 
seldom  employs  morphin. — N.   Y.  Med.  Jour. 

Pernicious  Anemia. 

Von  Hosslin  {Munch.  Med.  Woch.)  reports  two  cases  of  pernicious 
anemia.  In  the  first,  a  woman,  aged  56  years,  had  suffered  from  loss 
of  appetite  for  several  years.  There  was  an  attack  of  jaundice  and 
finally  obstinate  vomiting.  An  examination  of  the  stomach  showed 
complete  absence  of  HC1,  complete  absence  of  digestion,  and  a  small 
quantity  of  lactic  acid.  On  a  second  occasion,  three  hours  after  the 
administration  of  a  test  meal,  nothing  was  found  in  the  stomach,  but  a 
small  benign  polyp  was  caught  in  the  opening  of  the  sound.  The 
patient  was  discharged  improved,  returned  with  slight  icterus,  the 
blood  had  deteriorated  considerably,  the  hemoglobin  being  from  15 
per  cent  to  20  per  cent,  the  red  blood  cells,  1,500,000.  Later,  she 
developed  persistent  diarrhea,  and  there  was  obstinate  vomiting.  She 
recovered  from  this,  but  the  blood  was  still  worse.  She  had  various 
attacks  and  finally  died.  An  autopsy  was  performed,  but  aside  from 
some  dilatation  of  the  stomach  and  a  small  benign  polyp  in  its  mucous 
membrane,  nothing  was  found.  The  second  case  was  also  that  of  a 
woman,  aged  50  years.  There  was  pernicious  anemia,  and  from  time 
to  time  attacks  of  unconsciousness.  She  frequently  vomited,  the 
vomitus  never  containing  free  HC1.  The  patient  grew  worse  and 
finally  died.  There  was  a  minute  pneumonic  focus  in  the  left  lung ; 
otherwise  merely  the  changes  characteristic  of  progressive  pernicious 
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anemia.  Von  Hosslin  calls  attention  to  the  importance  of  careful 
gastric  analysis  in  these  cases. — Ibid. 

Streptococcus  Infection  of  Lungs. 

Lawson  reports  a  case  of  pure  streptococcus  infection  of  the 
lungs  and  pleura  and  comments  upon  the  following  points : 

1.  The  low  diet  treatment  in  this  case  at  least  failed  to  reduce 
temperature  or  to  improve  the  general  condition  of  the  patient. 

2.  No  tubercle  bacilli  were  found  in  the  sputum,  although  the 
physical  signs  at  the  apex  of  the  left  lung  were  pronounced. 

3.  The  exocardial  murmur  was  due  to  compression  of  the  air  con- 
tained in  the  pulmonary  cavity  by  the  cardiac  systole  and  not  to  any 
purely  cardiac  factor. 

4.  The  author  found  inspections  of  the  cavity  in  the  apex  of  the 
left  lung  through  the  upper  wound  by  laryngoscopic  mirror  and  small 
electric  hand-lamp  quite  practicable. 

5.  In  regard  to  the  physical  sign  it  was  noticed  edema  of  the 
chest  wall  was  clearly  demonstrated  by  pressure  of  the  stethoscope 
over  its  lower  one  third  behind.  The  breathing  signs  over  this  region 
never  became  entirely  occluded.  They  were  faintly  heard  and  gave  an 
impression  of  distance. — Ibid. 

Prognosis  in  Atrophic  Cirrhosis  of  the  Liver. 

To  leave  no  doubt  that  a  certain  cured  case  has  been  one  of 
atrophic  cirrhosis  of  the  liver,  H.  Ehret  considers  the  following  condi- 
tions necessary  : 

1.  A  fully  developed  clinical  picture. 

2.  Disappearance  of  all  signs  and  symptoms. 

3.  A  continued  absence  of  such  symptoms  during  a  period  of  at 
least  20  years,  and  death  due  to  other  causes,  without  any  implication 
on  the  part  of  the  liver. 

4.  Demonstration  of  the  disease  at  autopsy. 

He  reports  a  case  which  fulfills  every  one  of  these  requirements. 
A  man  of  72  had  had  cirrhosis  of  the  liver  at  42.  It  began  acutely 
and  ran  a  rapid  course.  He  had  to  be  tapped  a  number  of  times. 
Leaving  off  alcohol,  within  a  comparatively  short  time  (2  years)  was 
free  of  all  symptoms,  and  remained  so  for  the  rest  of  his  life.  Death 
was  due  to  a  carcinoma  of  the  esophagus  and  hypostatic  pneumonia. 
The  autopsy  showed  atrophic  cirrhosis  of  the  liver,  with  adhesions  to 
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spleen  and  other  neighboring  organs.  The  cause  of  the  recovery  is  to 
be  found  in  the  great  compensating  power  of  the  remaining  liver  tissue, 
in  the  probable  formation  of  new  liver  tissue,  which  by  many  is  be- 
lieved to  be  physiologically  competent  to  take  up  the  work  of  the 
destroyed  tissue,  in  the  formation  of  collateral  bloodpaths  through  the 
spleen,  peritoneum,  etc. — Am.  Med. 

Gastric  Digestion  in  Chronic  Enteritis. 

This  element  of  chronic  enteritis  has  not,  according  to  W.  P. 
BajeuorT,  met  with  the  attention  it  deserves,  when  we  consider  the 
frequency  of  gastric  complications  in  enteritis.  He  reports  five  cases 
in  detail,  and  sums  up  the  result  of  his  studies  in  these  conclusions : 

1.  The  subjective  gastric  disturbances  accompanying  enteritis  or 
enterocolitis  are  due  in  most  instances  to  an  atrophic  gastric  catarrh. 
This  catarrh  is  probably  the  result  of  extension  from  the  intestines — 
ascending  gastritis. 

2.  The  subjective  gastric  phenomena  do  not,  as  a  r^e,  correspond 
to  the  severity  of  the  anatomic  lesions.  Advanced  atrophy  of  the 
stomach  walls  may  coexist  with  mild  dyspepsia,  especially  when  the 
pylorus  is  weakened. 

3.  The  prognosis  depends  on  the  severity  of  gastric  involvement, 
which  serves  as  an  index  of  the  intestinal  lesions. 

4.  Objective  gastric  data  may  be  utilized  in  regulating  the  diet. 
In  the  absence  of  HC1,  meat  diet  is  contraindicated.  Frequently  the 
patients  themselves  select  the  proper  food  combinations;  however, 
examination  of  the  stomach  contents  supplies  us  with  a  scientific  basis 
for  our  treatment. — Ibid. 

Fatal  Cachexias  Without  Anatomical  Lesions. 

E.  Grawitz  (Berliner  Klin.  Woch.)  reports  a  case  which  simu- 
lates others  that  frequently  come  under  observation.  The  clinical 
picture  is  that  of  a  progressive  and  fatal  cachexia  without  apparent 
cause,  and  in  which  careful  examination  fails  to  reveal  malignant 
growths.  Addison's  disease,  pernicious  anemia,  or  any  organic  lesions. 
At  autopsy  nothing  is  found  which  throws  any  light  upon  the  condition, 
and  no  satisfactory  cause  of  death  can  be  assigned.  Such  a  case  is 
here  reported.  The  side  lesion  present  during  life  was  the  absence  of 
free  hydrochloric  or  lactic  acid  in  the  stomach,  and  it  is  thought  that 
this  anacidity  may  be  the  etiological  factor  sought.    Upon  theoretical 
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grounds  such  an  acidity  might  give  rise  to  an  autointoxication,  pro- 
ductive of  a  cachexia  in  either  of  two  ways : 

1.  As  its  result  the  bactericidal  action  of  the  gastric  juice  fails, 
and  microorganisms  which  are  introduced  into  the  stomach  might 
thrive  and  produce  toxins  which  slowly  but  progressively  poison  the 
system. 

2.  Because  of  the  want  of  acids  the  metabolism  of  the  albuminoids 
might  be  interfered  with,  so  that  the  usual  end  products  would  not  be 
formed,  but  in  their  place  poisonous  intermediate  products  arise. 

In  practice  both  of  these  factors  might  be  simultaneously  opera- 
tive. The  fact  that  many  healthy  persons  bear  gastric  anacidity  with 
apparent  impunity  does  not  prove  that  in  other  healthy  persons  such 
anacidity  might  not  give  rise  to  a  progressive  cachexia,  for  it  is  a  well- 
known  fact  that  many  individuals  bear  with  impunity  want  of  functional 
activity  in  various  organs.  Furthermore,  it  has  frequently  been  ob- 
served that  in  various  diseases  (notably  phthisis)  the  patient  remains 
in  fairly  good  condition  until  gastric  anacidity  develops,  when  they 
promptly  show  a  marked  cachectic  condition,  which  usually  runs  a 
fatal  course.  It  can  not,  therefore,  be  doubted  that  in  certain  in- 
dividuals gastric  anacidity  is  the  chief  etiological  factor  in  the  develop- 
ment of  a  cachexia.  This  is  further  proven  by  the  results  of  treatment 
in  such  persons,  for  if  measures  directed  toward  the  gastric  condition 
are  instituted,  and  as  the  result  free  hydrochloric  and  lactic  appear  in 
the  stomach,  the  cachexia  usually  promptly  disappears.  It  is  not  in- 
tended to  assert  that  the  obscure  class  of  cases  here  considered  always 
appear  in  connection  with  gastric  anacidity,  but  to  point  out  the  fact 
that  at  least  in  some  of  them  this  is  the  case,  and  to  invite  further 
observations  along  this  line. — Med.  Rec. 

Etiology  and  Specific  Therapy  of  Hay  Fever. 

Dunbar  reviews  the  history  of  hay  fever  and  his  previous  experi- 
ments with  the  various  pollens.  Many  clinical  facts  show  that  this 
disease  is  to  be  in  no  way  considered  as  a  nervous  coryza,  as  has  been 
thought  by  many.  In  susceptible  persons  it  occurs  only  at  a  specified 
time  of  the  year,  even  invariably  beginning  on  a  definite  day.  This 
fact  alone  differentiates  it  from  all  other  known  forms  of  coryza,  and 
definitely  proves  that  some  other  cause  than  the  neurotic  must  be  as- 
signed for  its  development.  Experimental  research  with  the  pollens 
has  shown  that  a  toxin  may  be  extracted  therefrom,  which  is  evidently 
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albuminoid  in  nature,  and  which,  when  instilled  in  minute  quantities 
into  the  eyes  of  persons  susceptible  to  hay  fever  regularly  produces 
the  characteristic  symptoms  of  this  disease.  There  are  also  other  sub- 
stances contained  in  the  pollens,  which  may  be  extracted  therefrom, 
and  which  possess  the  properties  of  an  enzyme,  but  these  are  not  at 
all  specific,  and  when  instilled  as  above  never  produce  the  symptoms 
of  hay  fever.  By  the  successive  inoculations  of  the  pollen- toxin 
into  horses  it  has  been  found  possible  to  produce  a  serum  in  them 
which  when  added  in  vitro  to  the  toxin  will  absolutely  neutralize  it. 
Furthermore  it  will  dispel  the  symptoms  arising  from  the  instillation  of 
the  toxin  into  the  eyes  of  susceptible  persons.  The  amount  of  the 
serum  necessary  to  do  this  varies  directly  with  the  period  of  time  which 
is  allowed  to  elapse  between  the  instillation  of  the  toxin  and  the  appli- 
cation of  the  serum.  If  this  period  is  very  short,  one  or  two  drops  of 
an  efficient  serum  cause  an  almost  immediate  disappearance  of  all  the 
subjective  symptoms.  If,  however,  the  period  is  long  and  chemosis 
has  appeared,  the  frequent  application  of  the  serum  becomes  neces- 
sary. The  author's  experience  with  the  serum  has  been  thus  far 
entirely  experimental —that  is,  he  has  treated  no  ordinary  cases  of  hay 
fever  therewith,  but  has  only  used  it  in  laboratory  experiments  in 
which  the  symptoms  alleviated  were  produced  by  the  instillation  of 
pollen  toxin.  Others  have,  however,  used  it  in  ordinary  attacks  of  hay 
fever  with  marked  success,  and  the  clinical  evidence  of  its  utility  is 
daily  increasing.  It  has  been  proposed  to  use  the  serum  hypoderm- 
ically  instead  of  locally,  and  it  is  claimed  that  so  used  it  will  dispel  the 
symptoms  produced  by  the  instillation  of  the  toxin.  Its  hypodermic 
use  is,  however,  attended  by  disagreeable  symptoms  (swelling,  etc.)  at 
the  site  of  inoculation,  and  hence  at  present  the  local  instillation  is  to 
be  regarded  as  preferable.  Further  research,  it  is  hoped,  may  result 
in  the  production  of  a  serum  which  gives  rise  to  no  irritation  at  the 
site  of  inoculation. — Ibid. 
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SURGERY. 

Surgical  Hints. 

A  plaster  cast  can  easily  be  removed  with  a  knife  if  the  line  of  in- 
cision has  been  beforehand  well  saturated  with  ordinary  vinegar,  which 
softens  the  plaster. 

The  ordinary  washing  soda  solution  in  which  instruments  are 
boiled  will  entirely  ruin  aluminum  instruments,  and  hence  should  not 
be  used  for  sterilizing  them. 

Plaster  of  paris  dressings  that  are  liable  to  be  moistened  by  secre- 
tions from  a  wound,  as,  for  instance,  in  the  treatment  of  compound 
fractures  or  of  excisions,  where  a  fenestrum  is  made,  can  be  nicely 
protected  by  painting  the  exposed  parts  with  melted  paraffine. 

In  cases  of  injury  to  the  brain,  operation  is  never  permissible  un- 
less there  is  distinct  evidence  of  the  fact  that  some  condition  exists 
which  trephining  will  probably  relieve.  Even  a  bullet  or  larger  body 
is  not  sought  for  unless  it  gives  clear  symptoms  of  compression  or  irri- 
tation, or  unless  hemorrhage  is  going  on. 

In  children  prone  to  the  development  of  so-called  scrofulous 
glands  of  the  neck,  it  is  a  mistake,  unless  they  rapidly  disappear  under 
the  influence  of  local  and  general  treatment,  to  await  the  formation  of 
abscesses.  The  latter  cause  more  marked  cicatricial  deformity  than 
does  proper  incision  with  enucleation,  and  there  is  always  a  possibility 
of  systemic  infection  from  the  abscess. 

It  is  well  to  remember  that  cervical  adenitis  is  often  caused  by  the 
presence  of  pediculi  of  the  scalp.  It  is  more  frequent  in  girls  than  in 
boys,  owing  to  the  greater  length  of  the  hair  which  harbors  a  larger 
number  of  insects,  thus  causing  more  irritation  and  hence  more 
eczema  due  to  scratching.  In  looking  for  pediculi  they  are  most 
easilyfound  in  girls  in  the  hair  growing  lowest  at  the  back  of  the  neck, 
and  in  boys  in  the  lank  hair  back  of  the  ears. 

In  a  case  of  gonorrhea  in  the  male,  a  chill  occurring  without 
swelling  of  the  external  organs  strongly  suggests  the  possibility  of 
prostatic  abscess.  Always  examine  by  the  rectum,  and  if  the  gland  is 
large  and  tender,  and  hard  though  elastic,  little  time  should  be  wasted 
before  opening  the  perineum.  The  old  method  of  opening  through 
the  rectum  with  a  trocar  is  a  bad  one,  because  it  is  unclean  and  liable 
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to  result  in  the  formation  of  urethro-rectal  fistula,  and  because  the 
abscess  can  not  be  incised  and  drained  as  widely  as  by  the  perineal 
route. — International  Jour,  of  Surgery. 

Treatment  of  Tyhoid  Perforation  with  Ileostomy. 

Escher  {Mitt.  a.  d.  Grenzgebiet)  is  so  fortunate  as  to  be  able  to 
report  three  patients  cured  out  of  four  on  whom  he  operated  on  ac- 
count of  peritonitis  from  perforation  of  the  bowel  in  the  course  of 
typhoid  fever.  Three  were  very  severe  cases.  The  patients  were 
from  8  to  19  years  of  age,  and  the  intervention  was  required  at  the  end 
of  the  third  or  beginning  of  the  fourth  week.  From  twenty-two  to 
eighty  hours  had  elapsed  after  the  first  signs  of  perforation,  except  in 
the  case  of  a  child,  aged  8  years,  in  whom  the  acute  symptoms  had 
been  noted  for  ten  hours  after  a  suspicious  stage  lasting  seventy-two. 
In  reviewing  the  literature  he  has  tound  twenty- two  cases  reported  as 
under  18  years  and  only  about  a  quarter  recovered  after  the  operation, 
but  some  required  a  second  intervention  ;  one  died  in  a  relapse  and 
one  passed  through  a  serious  metastatic  pyemia.  These  results  dem- 
onstrate that  children  are  no  better  subjects  for  operation  in  such  cases 
than  adults.  He  attributes  his  75  per  cent  of  complete  recoveries  to 
his  technic.  He  does  not  attempt  to  suture  the  perforation,  but 
merely  draws  the  perforated  intestine  to  the  wound  and  sutures  the 
loop  to  the  skin.  This  saves  time  and  rests  the  inflamed  gut  below, 
but  its  chief  benefit  is  that  it  wards  off  the  dangers  of  the  obstruction 
of  the  bowels,  which  is  sure  otherwise  to  follow  the  perforation  from 
partial  paralysis  of  the  bowel  or  other  cause.  There  is  no  meteorism 
when  this  is  done,  no  stagnation  of  feces,  and  convalescence  proceeds 
rapidly.  On  the  other  hand,  the  time  required  to  suture  the  perfora- 
tion is  a  great  strain  on  the  patient,  while  it  acts  directly  contrary  to 
Nature,  which  seeks  to  relieve  the  paralytic  ileus  by  opening  an  outlet 
by  way  of  the  perforation.  The  artificial  anus  created  by  the  ileostomy 
should  be  made  in  the  perforation  and  in  such  a  way  as  not  to  inter- 
fere with  the  draining  tamponing  of  the  peritoneum.  In  case  the 
opening  afforded  by  the  perforation  alone  is  not  sufficient,  ileostomy 
at  any  other  point  may  be  done.  This  fastening  the  perforated  loop 
to  the  skin,  supplemented  by  draining  tamponade  of  the  peritoneum, 
is  the  most  certain  means  of  prevention  of  further  spread  of  the  peri- 
tonitis.— Jour  Am.  Med.  Ass'n. 
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Hydrocele  Testis. 

Hydrocele  of  the  vaginal  tunic  presents  itself  in  two  forms,  de- 
pending on  etiology,  viz  ,  simple  or  idiopathic,  and  symptomatic  or 
resultant  hydrocele.  The  latter  variety  may  arise  from  gonorrhea, 
filariasis,  tuberculosis,  etc.  That  trauma  plays  a  considerable  role  in 
the  causation  of  simple  hydrocele  is  admitted  by  most  surgeons,  but 
such  a  large  percentage  of  cases  arise  without  known  cause  that  we 
fall  back  on  our  ignorance  and  denominate  the  affection  idiopathic. 
Keyes  calls  attention  to  the  far  greater  frequency  with  which  simple 
hydrocele  occurs  in  the  tropics  than  in  temperate  climates.  The 
symptoms  and  diagnosis  of  this  condition  are  expounded  in  most  of 
the  textbooks  on  surgery,  and  genitourinary  surgery,  the  authors  in  the 
main  agreeing.  But  on  the  subject  of  treatment  one  is  struck  with 
the  diversity  of  opinion.  Most  all  agree,  however,  that  tapping  is 
rarely  curative  in  the  adult,  and  should  be  resorted  to  only  in  feeble 
elderly  men  and  in  children,  and  even  in  the  latter  acupuncture  and 
scratching  the  internal  surface  of  the  sac,  in  a  number  of  places,  is  a 
much  more  reliable  procedure.  The  numerous  approved  methods  for 
treating  simple  hydrocele  in  the  adult  can  all  be  arranged  under  injec- 
tion or  incision.  The  former  consists  in  evacuating  the  fluid  by  trocar 
and  cannula,  or  aspirating  needle,  and  then  injecting  an  irritating 
fluid,  which  will  cause  local  inflammation,  adhesion  of  the  visceral  and 
parietal  surfaces,  and  thus  effect  obliteration  of  the  sac.  The  various 
substances  which  have  been  used  for  injecting  are  legion.  Most  all 
have  passed  out  of  use  except  carbolic  acid,  which  was  first  used  for 
this  purpose  by  R.  J.  Levis,  of  Philadelphia.  The  method  of  Levis 
with  slight  modifications  is  still  the  one  of  choice  with  Keyes,  Wharton 
and  Curtis,  and  others.  Care  must  be  taken  that  all  the  fluid  is 
evacuated  with  the  aspirating  needle  before  the  carbolic  acid  is  in- 
jected. The  latter  is  used  in  full  strength,  the  crystals  being  liquefied 
by  a  little  glycerin,  and  from  five  to  twenty  minims  are  injected,  pains 
being  taken  that  the  drug  enters  the  sac  and  not  the  tissues.  After 
withdrawing  the  needle  the  sac  walls  are  pressed  together  to  distribute 
the  irritant.  Accumulation  usually  recurs  for  several  days,  and  a 
second  aspiration  is  sometimes  necessary.  It  should  be  stated  that 
there  are  many  of  the  best  surgeons  who  object  to  injections  of  any 
kind. 

Hearn  still  prefers  the  method  employed  by  S.  D.  Gross  and  in- 
troduced by  Volkmann.    It  consists  in  making  a  longitudinal  incision 
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of  scrotum  and  sac,  evacuating  the  fluid,  stitching  the  incised  edges  of 
the  sac  to  the  corresponding  edges  of  the  scrotal  incision,  swabbing 
with  carbolic  acid  and  packing  temporarily  with  iodoform  gauze.  If 
the  tunic  is  thick  and  leathery  it  is  best  to  deliver  sac  and  testis,  cut 
the  former  away  to  near  its  junction  with  the  latter,  and  close  with 
temporary  drainage  after  the  method  of  von  Bergmann.  After  both 
of  these  plans  of  procedure  recurrences  occasionally  take  place.  An 
operation  which  has  been  more  recently  introduced  and  variously 
ascribed  to  Jaboulay,  Doyen,  and  Winkelmann,  is  very  simple,  capable 
of  speedy  execution,  and  seemingly  makes  recurrence  impossible.  It 
consists  in  making  a  free  longitudinal  incision,  evacuating  the  fluid,  de- 
livering the  testis,  and  completely  retroverting  the  tunic  and  bringing 
its  edges  together  by  a  few  catgut  sutures  back  of  the  base  of  the  cord 
the  epididymis  and  testis.  This  does  away  with  the  sac  completely. 
The  scrotal  wound  is  closed  without  drainage.  It  simplifies  the  pro- 
cedure to  deliver  the  sac,  testis  and  all  completely  before  opening  the 
former.  Should  the  hydrocele  be  very  large  and  the  tunic  therefore 
redundant,  part  of  it  may  be  trimmed  away  before  retroverting.  Should 
the  sac  wall  be  thick  and  leathery  von  Bergmann's  is  the  better 
operation. 

A  special  advantage  claimed  for  the  injection  method  is  that  it 
can  be  performed  under  local  anesthesia  or  even  without  it,  whereas 
any  method  requiring  incision  should  be  done  under  a  general 
anesthetic.  Certainly,  however,  the  latter  method  seems  the  safer 
and  more  rational  in  most  other  particulars. — Am.  Med. 

End=to=End  Anastomosis  of  the  Popliteal  Artery. 

Ferguson  {Ibid.)  relates  the  history  of  a  case  in  which  the  surgi- 
cal feat  of  performing  an  end  to  end  anastomosis  of  the  popliteal  artery 
was  successfully  performed.  The  anastomosis  was  performed  by  the 
invagination  method ;  the  upper  end  was  introduced  into  the  lower 
end.  The  arteries  were  united  by  fine  silk.  Gangrene  of  the  foot  de- 
veloped which  necessitated  amputation,  but  the  popliteal  artery  was 
shown  to  be  intact. 

Surgical  Treatment  of  Sciatica. 

J.  C.  Benton  {Brit.  Med.  Jour.,  April  4,  1903)  reports  that  in 
this  journal  of  November  5,  1898,  he  reported  8  cases  of  sciatica 
treated  by  exposure  ot  the  nerve  below  the  gluteus  maximus,  the  sep- 
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aration  of  the  inflammatory  adhesions  around  the  nerve  and  up  to  the 
sciatic  notch.  In  the  present  article  he  reports  10  additional  cases 
similarly  treated,  all  with  good  results,  except  i  case,  which  was  not 
benefitted  by  operation.  The  other  9  were  well  after  periods  varying 
from  one  to  two  years.  These  patients  had  almost  all  visited  the  vari- 
ous spas  without  benefit,  and  they  all  illustrated  the  symptoms  pro- 
duced by  adhesions  around  the  nerve ;  hence  the  operation.  No 
stretching  of  the  nerve  was  employed,  as  mere  separation  of  the  ad- 
hesions was  sufficient  to  relieve  the  pain.  The  symptoms  of  perineu- 
ritis as  distinguished  from  neuritis  are  distinctive  and  should  be  borne 
in  mind.  In  perineuritis  there  is  no  pain  when  at  rest,  but  on  motion, 
especially  on  walking  for  a  few  minutes  the  pain  becomes  marked. 
Mild  cases  of  adhesions  improve  with  massage  movements,  electricity, 
etc.  When,  however,  the  pain  is  persistent,  the  sooner  an  operation 
is  done  the  better.  In  some  of  the  cases  six  or  eight  weeks  elapsed 
before  improvement  took  place,  because  the  nerve  had  been  dragged 
upon  by  the  adhesions.  The  patient  should  be  warned  of  this  prob- 
able result. 

Inguinal  and  Femoral  Hernia. 

Coley  (Annals  of  Surgery,  June,  1903)  states  that  from  August, 
1891  to  May  11,  1903,  he  has  operated  upon  1075  cases  of  inguinal 
and  femoral  hernia.  In  317  cases  the  patient  was  over  20  years  of  age 
aud  in  about  700  under  20  years.  The  operation  in  children  is  really 
more  difficult  than  in  adults,  and  needs  not  only  the  best  method  but 
the  greatest  care  in  technic  to  give  as  good  results  as  in  the  adult. 

In  1003  operations  there  were  92  double  herniae. 

The  methods  employed  in  the  femoral  cases  were  the  Bassini 
method  and  the  purse-string  suture  with  kangaroo  tendon— the  former 
in  16,  the  latter  in  50  cases.  Not  one  relapse  occurred  among  those 
operated  on  by  the  purse- string  suture. 

He  operated  upon  200  cases  of  inguinal  hernia  in  the  female  by  a 
method  similar  to  Bassini's  in  the  male,  without  mortality  and  without 
relapse. 

Of  937  cases  of  inguinal  hernia  the  cord  was  transplanted  accord- 
ing to  Bassini's  method  with  kangaroo  tendon  for  the  buried  sutures 
in  917  cases,  with  11  relapses.  Of  these  cases  181  were  inguinal  her- 
nial in  the  female,  without  a  single  relapse. 

In  operations  for  inguinal  hernia  in  the  male  he  tried  to  follow 
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Bassini's  technic  as  closely  as  possible,  but  substituted  an  absorbable 
suture  for  silk. 

Suppuration  occurred  in  30  of  the  1003  operations.  Since  the 
use  of  gloves  the  percentage  of  suppurative  cases  has  been  reduced 
to  i'/4  per  cent. 

Myositis  Ossificans. 

Taylor  {Ibid )  declares  that  while  the  etiology  of  myositis  ossifi- 
cans is  obscure,  enough  cases  have  been  recorded  to  establish  it  as  a 
definite  condition ;  but  we  are  still  uncertain  as  to  its  cause.  There 
are  two  great  classes :  The  first,  those  where  bone  has  formed  in  the 
softer  tissues,  with  or  without  a  history  of  injury,  and  in  which  no 
connection  can  be  found  apparently  with  the  bones  of  the  skeleton  or 
their  periosteum  ;  and,  again,  in  others  there  may  be  osteophytes  to 
which  muscle  tissue  is  attached  and  which  has  undergone  osseous 
change. 

The  second  is  where  there  is  a  formation  of  new  bone  resulting 
directly  from  an  accident  to  bone  or  its  periosteum  and  involving  the 
muscles  and  fibrous  structures. 

The  author  reports  two  case,  the  first  was  of  traumatic  origin  ;  the 
second  had  no  connection  with  traumatism. 

Drowning  of  Patients  in  Fecal  Vomit. 

Andrews  (Ibid.)  calls  attention  to  the  danger  of  drowning  of  pa- 
tients in  fecal  vomit  during  operations  for  intestinal  obstruction  and 
septic  peritonitis.    He  concludes  as  follows  : 

1.  Flooding  of  the  air-passages  by  fecal  vomit  is  a  real  danger. 

2.  Resuscitation  is  impossible  or  very  difficult. 

3.  The  fluid  may  flow  by  gravity  through  the  relaxed  stomach 
sphincters  directly  out  ot  the  intestine,  where  it  has  accumulated  in 
enormous  quantities. 

4.  The  accident  occurs  with  great  suddenness  and  with  a  stom- 
ach supposedly  empty ;  the  suffocation  may  be  so  complete  that  no 
outcry  is  made,  and  may  not  be  noticed  by  the  attendant. 

5.  It  may  occur  as  late  as  an  hour  after  anesthesia,  or  at  any  time 
until  consciousness  is  restored. 

6.  We  have  no  evidence  that  it  can  occur  during  consciousness. 

7.  After  septic  laparotomy,  patients,  when  retured  to  bed,  should 
be  watched  without  even  momentary  intervals  to  full  consciousness. 
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8.  A  suggestion  made  to  me  by  Dr.  McArthur,  that  as  many  as 
possible  of  such  cases  he  operated  under  cocain  anesthesia,  seems 
sound  in  the  light  of  the  above  report. 

He  reports  two  cases  in  which  he  believed  this  accident  happened. 

Bone  Aneurisms. 

Gaylord  {Ibid  )  discusses  the  pathology  ot  the  so-called  bone 
aneurism.  He  recalls  the  historical  controversy  on  this  subject  about 
half  a  century  ago,  which  was  finally  terminated  by  Gentilhomme,  who 
concluded  that  there  was  no  such  thing  as  bone  aneurism.  The  sub- 
ject was  recently  revived  by  Oehler,  who  asserted  that  bone  aneurism 
was  a  specific  affection  and  worthy  of  separate  consideration. 

The  author  analyzes  the  history  of  cases  reported  by  Tearson, 
Scarpa,  Carnochan,  etc.;  also  recent  cases  reported  by  Pillot,  Anger, 
Wythe  and  Oehler,  and  himself  reports  a  case.  From  this  study  he 
is  inclined  to  the  view  that  in  all  probability  the  greater  portion,  if  not 
all,  of  the  case  of  bone  aneurism  were  originally  medullary  sarcomata, 
and  he  concludes,  with  Gentilhomme  that,  while  these  tumors  may 
present  the  characteristics  of  aneurism,  their  etiology  and  the  mech- 
anism of  their  development  have  little  in  common  with  that  affection. 

Surgery  of  the  Pancreas. 

Von  Mikulicz  Radecki  teaches  that  operative  interference  for  dis- 
ease of  the  pancreas  is  still  at  the  present  time  the  most  incomplete 
chapter  in  the  realms  of  abdominal  surgery.  It  is  twenty  years  since 
Gussenbauer  described  the  operation  tor  cysts,  and  ten  years  since 
surgical  treatment  of  this  organ  has  been  undertaken  seriously. 

Gerlarh  and  Joessel,  as  late  as  1892,  dismissed  the  subject  of  the 
topograpical  anatomy  of  the  pancreas  in  a  few  words,  stating  that  the 
organ  had  no  clinical  interest  as  it  was  almost  impossible  for  the  sur- 
geon to  reach  it. 

The  tardy  development  of  surgery  of  the  pancreas  can  be  ascribed 
to  the  topographical  relation  of  the  organ ;  the  hidden  and  protected 
position  accounts  for  the  infrequency  of  its  injuries.  A  second  reason 
is  the  difficulty  of  diagnosis,  and  a  third  reason  is  the  fact  that  the  op- 
eration is  more  dangerous  than  on  any  other  abdomiual  organ. 

This  danger  is  due,  first,  to  the  low  condition  of  the  patient,  hem- 
orrhage, and  danger  of  leakage  of  the  secretions  of  the  gland. 

The  secretion  from  the  injured  pancreas  leaking  into  the  abdom- 
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inal  cavity  can  of  itself  so  damage  the  peritoneum  that  death  from 
this  cause  alone  may  result.  The  pancreatic  juice  mixed  with  blood 
has,  no  doubt,  a  very  toxic  effect  and  can,  in  the  so-called  apoplexy  of 
the  pancreas,  result  fatally  without  the  complication  of  bacterial  infec- 
tion. The  secretion  of  the  pancreas  in  most  cases  injures  the  perito- 
neum and  makes  infection  easy. 

The  secretion  of  the  pancreas  must  not  be  permitted  to  get  into 
the  peritoneal  cavity.  This  can  be  done  in  two  ways :  First,  one  can 
turn  the  injured  part  inward  and  close  it  with  deep  sutures  so  that  the 
peritoneal  covering  is  again  in  continuity.  In  most  cases  nothing 
more  can  be  done  than  to  protect  the  peritoneal  cavity  by  tampons. 
Whenever  the  pancreatic  tissue  has  been  exposed  at  all,  the  abdom- 
inal cavity  must  be  tamponed  and  drainage  established. 

Pancreatic  disease  which  concern  the  surgeon  can  be  divided  into 
three  groups:    Injuries,  inflammatory  processes  and  new  growths. 

For  further  information  we  must  refer  to  the  original  article,  which 
is  altogether  a  masterpiece. — See  Annals  of  Surgery,  June,  1903. 

PATHOLOGY  AND  BACTERIOLOGY. 

In  Charge  of  Carl  Fisch,  M.D. 

About  the  Combination  and  the  Origin  of  Immune  Bodies. 

K.  Landsteiner  and  N.  Fagie  (Munch.  Med.  Woch.,  No.  18,  1903, 
u.  Biochem  Centralblatt,  Vol.  1,  No.  14A  In  investigating  the  bind- 
ing of  agglutinins  it  was  found  that  it  did  not  occur  in  fixed  propor- 
tions, but  that  the  constitution  of  these  compounds  varied  and  that 
the  reaction  was  reversible.  There  exists  a  state  of  equilibrium  in  the 
mixture  of  agglutinins  and  agglutinable  substances,  so  that  only  a  part 
of  the  agglutinating  bodies  combines  and  the  rest  remain  free  in  solu- 
tion. This  equilibrium  depends  not  only  upon  the  concentration  of 
the  solutions,  but  also  upon  the  temperature.  Higher  temperatures 
give  less  binding  of  agglutinins  or  a  splitting  of  free  agglutinins.  The 
process,  therefore,  belongs  to  the  exothermic  phenomena.  The  rever- 
sion of  the  reaction  occurs  easier  if  the  compound  contains  a  surplus 
of  agglutinins.  Most  likely  these  relations  obtain,  too,  for  similar  sub- 
stances, for  instance,  for  antitoxins.  The  latest  publications  of  Bor- 
det  attempt  to  prove  this  for  the  latter. 

The  easy  disintegration  of  the  agglutinin  compounds  allows  of  a 
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purification  of  the  agglutinating  substancess.  After  an  analogous  meth- 
od from  normal  ox  serum  solutions  were  obtained  that  contained  very 
little  albuminous  substances  and  protected  guinea  pigs  against  the  in- 
oculation with  virulent  typhoid  bacilli.  A  slight  increase  of  the  tem- 
perature caused  a  splitting  of  the  precipitated  substances. 

It  is  not  advisable  to  represent  the  structure  of  the  protoplasm  in 
a  stereo  chemical  way,  since  the  colloidal  substances  composing  the 
protoplasm  do  not  always  combine  in  fixed  proportions.  The  compar- 
ison with  chemical  systems,  showing  reversible  processes,  offers  a  much 
better  chance  for  the  explanation  of  the  process  of  immunization. 
Processes  of  regeneration  can  be  imagined  to  be  easily  produced  by 
the  disturbance  of  the  equilibrium.  It  is  certainly  a  fact  that  the  com- 
binations of  immune  bodies  resemble  very  much  the  absorption 
compounds  of  inorganic  colloids. 

It  is  to  be  denied,  that  substances  are  present  in  the  normal  ani- 
mal organism,  that  are  specifically  adjusted  for  the  reaction  with  cer- 
tain other  substances.  All  of  the  observations  pertaining  to  the  form- 
ation of  specific  substances  acting  on  certain  cells  can  be  understood 
as  the  summation  of  a  number  of  reactions,  not  specific  in  themselves. 
It  is  apparent  that  the  sum  of  the  immunization  reactions  in  one  or- 
ganism must  be  different  for  two  different  substances  introduced  into 
the  organism. 

The  Effect  of  X=Rays  on  Living  Tissues. 

Seabury  W.  Allen  (Jour,  of  Med.  Research,  June,  1903).  The 
results  of  the  author's  careful  investigation  of  this  subject,  about  which, 
so  far,  the  most  contradictory  assertions  have  been  made,  are  con- 
densed in  the  following: 

Prolonged  x-ray  exposure  kills  small  worms  and  protozoa.  On 
superficial  capillary  circulation  the  effect  is  like  that  of  an  irritant,  pro 
ducing  vasodilatation.  The  relief  of  pain  in  cases  of  deep  malignant 
growth  may  be  explained  by  this  phenomenon.  On  the  heart  of  cold- 
blooded animals  x-rays  act  inhibitory,  On  growing  plants  the  effect  is 
stimulating  or  overstimulating.  On  full  grown  plants  it  is  apparently 
not  harmful.  Exposures  produce  immediately  a  local  increase  in  the 
number  of  leukocytes  in  the  blood.  This  is  consistent  with  the  irri- 
tant effect  upon  the  skin  and  capillaries.  On  surface  malignant 
growths  the  effect  is  curative  in  a  great  majority  of  cases,  the  cure  not 
being  necessarily  the  result  of  necrosis.    On  deep  malignant  growths 
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there  is  no  microscopic  change  to  be  found  in  the  pathological  or 
normal  cell  elements.  Excessive  exposure  on  healthy  skin  produces 
sloughing  of  the  superficial  tissues,  leaving  a  low-grade,  sluggish  ul- 
ceration, which  heals  slowly  or  not  at  all.  Permanent  dilatation  of  the 
capillaries  and  a  scarcity  of  granulation  tissue  and  blood  vessels  are 
common  in  such  ulcerations.  Clinical  effects  are  not  due  to  x-rays  so 
much  as  they  are  to  some  other  unknown  but  closely-allied  phe- 
nomenon. 

The  Question  of  Dissemination  of  Typhoid  by  Butter. 

C.  Bruck  {Deutsche  Med.  Woch.,  No.  26,  1903).  The  author  at- 
tempted to  imitate  the  natural  way  in  which  typhoid  bacilli  find  their 
way  into  butter.  He  found  that  it  was  sufficient  to  rinse  the  vessels, 
filled  with  milk  for  buttering,  with  water  containg  typhoid  bacilli. 
He  used  small  pieces  of  linen  soiled  with  typhoid  excretions.  These 
were  washed  in  water  and  the  latter  used  for  the  above  purpose  He 
succeeded  in  this  way  to  demonstrate  typhoid  bacilli  in  the  butter  and 
found  that  they  could  be  shown  to  exist  in  it  for  twenty-seven  days.  In 
concluding  he  again  emphasizes  the  necessity  of  disinfecting  all  typhoid 
excretions. 

The  Disinfecting  Power  of  Heated  Soda  Solutions. 

E.  Simon  {Zeitsch.f.  Hyg.  und  Infect.  Kr.,  Vol.  43,  Heft  1).  Prac- 
tically the  use  of  soda  solutions  for  disinfection  is  not  new.  Simon 
has  the  merit  to  have  exactly  determined  the  limits  ot  this  mode  of 
disinfection — 30  to  60  minutes  are  sufficient  to  kill  streptococci,  diph- 
theria bacilli,  staphylococci  and  meningococci,  if  they  are  exposed  in 
a  5  per  cent  soda  solution  to  60  to  62°C.  A  solution  containing  20  to 
30  per  cent  does  not  act  better.  Various  objects,  as  wood-work, 
leather,  combs  and  brushes,  can  in  this  way  easily  be  sterilized.  The 
advantage  of  the  method  is  its  easy  applicability  and  its  cheapness.  In 
the  same  number  of  the  journal  Kurpjuweit  reports  experiments  in  the 
same  line  made  with  typhoid,  coli  and  dysentery  bacilli.  They  were 
killed  in  a  2  per  cent  soda  solution  in  5  minutes  if  kept  at  50  to  52°C. 

Concerning  an  Ideal  City  Water  Supply. 

G.  W.  Fuller  (St.  Paul  Med.  Jour.,  May,  1903).  This  short  ar- 
ticle should  be  read  widely,  as  it  incorporates  in  concise  form  the  es- 
sence of  all  the  experiments  so  far  made  with  the  supply  of  water 
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to  larger  communities.  The  noisy  and  criticless  discussion  that 
always  arises  whenever  the  problem  of  water  is  broached  could 
be  reduced  to  a  minimum  if  the  principles  exposed  by  Fuller  would  be 
kept  in  mind.  It  is  not  necessary  to  enter  into  these  well-known  facts; 
like  other  men  of  experience  and  common  sense,  the  author  ridicules 
a  little  the  craze  lor  clear  mountain  water,  when  in  a  cheaper  and  more 
convenient  way  the  question  can  be  solved.  That  filtration  is  always 
possible  is  well  known,  and  it  is  only  the  control  that  is  constantly  to 
be  kept  on  the  functionating  apparatus  that  is  feared  and  suspected. 
The  paper  is  mentioned  to  call  attention  to  a  source,  where  in  a  few 
minutes  complete  information  about  water  questions  may  be  had. 

Changes  of  the  Blood  in  Articular  Rheumatism. 

K.  Korowicki  {Deutsche  Aerzte-Zeitung,  June  i,  1903).  Some 
assertions  in  the  literature  led  the  author  to  make  a  study  of  the  blood 
in  this  disease.  Examining  14  cases  carefully,  he  found  that  the  constitu- 
tion of  the  blood  changes  very  little,  even  during  the  period  of  fever 
and  exudation.  The  specific  gravity  becomes  slightly  lowered  (aver- 
age 1055),  while  in  the  same  way  the  red  corpuscles  rarely  show  a  re- 
duction of  their  number.  As  to  the  white  cells,  sometimes  a  mild  leu- 
kocytosis is  seen,  but,  as  a  rule,  they  also  are  present  in  normal  num- 
bers and  proportions.  The  red  cells  do  not  show  any  retrogressive  or 
anemic  changes  whatsoever.  Among  the  white  cells  a  moderate  in- 
crease of  the  large  mononuclear  elements  is  observed  and  frequently 
a  marked  increase  in  the  number  of  the  eosinophilous  cells.  It  can, 
therefore,  be  concluded  that  articular  rhematism  does  not  directly  ex- 
ert a  destructive  action  on  the  blood. 

The  Relation  of  Leukocytosis  and  Phagocytosis  to  Infection 
and  Immunity. 

A.  Wolff  {Berliner  Klin.  Woch.,  No.  20,  1903).  Pfeiffer's  and 
Raziewsky's  assertion  that  even  in  the  most  virulent  infection  the  bac- 
teria are  destroyed,  is  true,  and  can  be  more  definitely  expressed  by 
saying  that  the  death  of  the  animal  is  due  to  the  resorption  of  toxic 
substances  derived  from  the  dead  bacteria.  This  is  confirmed  by  the 
fact  that  a  fresh  animal  dies  of  the  same  amount  of  dead  bacterial  ma- 
terial as  the  immunized  animal. 

MetschnikofT's  phenomenon  of  resistance  of  the  leukocytes  ob- 
tains, because  the  inflammatory  process  in  consequence  of  the  prelim- 
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inary  injection  of  fluid  brings  more  leukocytes  and  more  immune  bod- 
ies to  the  place  of  action ;  it  is  true  that  the  leukocytes  act  as  phago- 
cytes, but  the  destruction  of  bacteria  occurs  the  same  without  them, 
as  can  be  shown  by  experiments,  in  which  immune  serum  is  used.  The 
destruction  of  the  bacteria,  then,  is  brought  about  before  leukocytes 
have  had  time  to  appear.  Besides  this,  even  in  Metschnikoff 's  origi- 
nal experiment  always  a  simultaneous  intra-  and  extracellular  bacteri- 
olysis is  seen.  The  bacteriolysis  in  the  immunized  animal  is  more 
rapid  than  in  the  normal,  so  that  in  the  former  the  chemotactic  action 
of  the  toxic  products  of  the  destroyed  bacteria  produces  a  leukocyto- 
sis earlier  than  in  the  non-immunized  animal.  All  that  the  appearance 
of  the  leukocytes  indicates  is  the  fact  that  a  destruction  of  the  bacte 
rial  cells  has  taken  place. 

The  Morphologic  Processes  in  Infection  and  Immunity,  with 
Studies  of  the  Exudates. 

A.  Wolff  {Ibid.,  Nos.  1 8  and  19,  1903).  After  the  injection  of 
fluids  into  the  peritoneal  cavity  the  number  of  leukocytes  is  frequently 
decreased,  this  decrease  is  due  to  the  increase  of  the  volume  of  the 
fluid.  In  experiments  with  bacteria  it  is  to  be  differentiated  between 
a  dose,  that  is  not  fatal,  or  that  is  fatal,  or  that  is  several  times  the 
amount  of  a  fatal  dose,  and  the  morphologic  processes  going  on  in 
the  peritoneum  are  different  in  each  of  these  conditions.  If  the  dose 
is  not  fatal,  the  phenomena  resemble  very  much  those  after  the  injec- 
tion of  fluids,  and  the  same  occurs  if  immune  serum  in  protecting 
quantity  is  added. 

The  theory  of  Metschnikoff  that  a  previous  injection  of  fluid  ren- 
ders the  leukocytes  more  resistant  is  to  be  rejected.  In  this  very  condi- 
tion the  destruction  of  leukocytes  is  very  extensive,  Besides,  this  very 
same  combination  of  the  factors  of  the  experiment  would  necessarily 
mean  that  the  bacteria  must  be  destroyed  extracellularly,  the  opposite 
of  Metschnikoff's  contentions. 

The  author  made  experiments  with  undiluted  blood  corpuscles 
(birds)  injected  into  actively  or  passively  immunized  guinea-pigs,  and 
found  that  the  destruction  of  the  corpuscles  occurred  extracellularly, 
at  a  time  at  which  leukocytes  had  not  as  yet  commenced  to  appear  on 
the  scene. 
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Contributions  to  the  Theory  of  Bacteriologic  Immunity. 

R.  Pfeiffer  and  E.  Friedberger  (Centralblatt  f.  Barter iol.  Orig., 
Vol.  i,  No.  34).  Examining  the  action  of  antiamboceptors  and  the 
nature  of  these  substances  the  authors  come  to  the  following  conclu- 
sions, that  for  the  theoretic  consideration  of  immunity,  will  have  a 
wide  reaching  influence.  The  experiments  were  made  with  cholera 
and  typhoid  bacteria. 

Antiamboceptors  produced  by  the  injection  of  immune  serum  into 
an  animal  combine  with  the  cytophilous  groups  of  the  amboceptor. 
There  does  not  exist  any  affinity  of  the  antiamboceptor  to  the  bacte- 
rium  with  which  the  immune  serum  is  prepared.  These  substances 
resist  the  action  of  a  temperature  of  6o°C.  for  half  an  hour.  In  the 
same  way  amboceptors  of  a  normal  serum  can  give  rise  to  the  forma- 
tion of  antiamboceptors,  although  the  difficulties  to  produce  them  vary 
in  different  animals.  Most  likely  the  antiamboceptors  must  be  consid 
ered  as  portions  of  the  cell  protoplasm,  possessing  a  haptophorous 
group  structurally  analogous  to  the  receptors  ot  the  bacteria,  but  oth- 
erwise different  from  them  in  their  constitution.  It  is  probable  that 
the  receptor  apparatus  of  the  vibrio  cholerae  is  not  specifically  different 
in  regard  to  the  amboceptors  of  different  species  of  animals.  If  am- 
boceptors combine  in  surplus  with  bacteria  they  become  free  again 
during  the  process  of  bacteriolysis.  Bacteria  are  unable  to  destroy, 
by  their  metabolism,  immune  bodies,  and  it  is  impossible  to  demons- 
trate a  using  up  of  amboceptors  in  bacteriolysis. 

Hodgkin's  Disease. — A  Pathological  Analysis  of  Nine  Cases. 

Channing  C.  Simmons  {Jour,  of  Med.  Research,  June,  1903).  In 
view  of  the  ever- increasing  tendency  to  eliminate  Hodgkin's  disease 
as  a  pathologic  entity  and  to  enroll  it  under  the  head  of  lymphatic 
tuberculosis,  the  above  paper  is  of  great  interest.  In  the  first  place  it 
is  again  demonstrated  that  the  glandular  changes  have  a  specific  char- 
acter, consisting  in  a  more  or  less  intense  proliferation  of  the  reticular 
elements,  forming  large  masses  of  dense  fibrous  tissue  and  obliterating 
the  normal  structure  altogether.  An  abundant  formation  of  epithe- 
loid  cells,  derived  from  the  endothelium,  gives  the  whole  a  unique  char- 
acter that  is  not  found  in  any  other  form  of  pathologic  processes  in  the 
lymph  glands.  At  the  same  time  it  is  shown  that  tuberculosis  may  be 
added  to  these  changes  and  can  always  be  recognized  as  such. 

Simmons  sums  up,  that  Hodgkin's  disease  should  be  regarded  as 
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an  entity  and  that  it  presents  a  definite  histological  picture.  It  has  no 
relation  to  leukemia  or  tuberculosis,  although  the  latter  may  be  coex- 
istent. Eosinophilous  cells  are  often,  although  not  always,  present  in 
the  glands. 


OBSTETRICS    AND  GYNECOLOGY. 

The  Indications  for  Hysterectomy  in  Puerperal  Sepsis. 

A  very  able  argument  on  the  various  means  and  methods  to  be 
pursued  in  this  condition  is  set  forth  by  Valere  Cocq  (Gaz.  de  Gyn., 
April  i  and  15,  1903),  and  the  results  of  the  discussion  are  told  in  the 
following  summary:  In  general,  hysterectomy  is  indicated  when  there 
is  a  grave  toxemia  or  when  the  uterus  has  in  all  probability  become 
the  chief  entrance  of  the  septic  material;  and  in  spite  of  all  other 
means  of  treatment  have  been  tried  and  the  patient  is  still  sufficiently 
strong  to  withstand  the  operation.  These  conditions  are  present  in 
certain  cases  where  the  placenta  has  been  retained  and  is  undergoing 
decomposition,  and  where  it  can  not  be  removed  by  the  curette.  Also 
in  the  case  of  a  suppurative  metritis  where  fibroids  have  undergone 
prolonged  compression  during  the  course  of  labor,  degenerating,  and 
clogging  the  flow  of  the  lochia  by  their  rough  surfaces,  destroying  the 
endometrium,  facilitating  the  reabsorption  of  the  septic  products 
through  their  great  vascularity.  In  streptococcic  septicemia  the  abla- 
tion of  the  uterus  which,  though  macroscopically  without  lesion,  but  in 
reality  thronged  with  the  organisms,  exercises  a  most  happy  influence 
on  the  final  outlook  in  the  patient's  recovery.  Cases  where  there  is 
large  involvement  of  the  parametrium  and  the  adnexa  are  only  too  often 
treated  by  ice  and  opium  in  the  hope  that  operation  may  be  avoided, 
but  sooner  or  later  the  radical  operation  is  found  to  be  necessary  to 
save  the  life  of  the  patient. 

Conservative  Surgery  of  the  Appendages. 

Since  the  month  of  May,  1896,  to  the  month  of  December  of  last 
year,  Hector  Treub  {Am.  Gyn.,  May,  1903)  has  operated  upon,  or 
treated  in  his  clinic,  612  cases  of  salpingo-ovaritis.  Out  of  these,  70 
per  cent  have  been  more  or  less  completely  cured,  without  operative 
intervention.  The  uniform  treatment  in  all  of  these  cases  has  been  as 
follows:  Complete  rest  in  bed  and  the  application  of  an  icebag  as  long 
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as  there  was  any  fever;  the  acute  symptoms  passed,  warm  vaginal  in- 
jections (45°C),  vaginal  tampon  with  glycerin  and  warm  water  com- 
press (Priessnitz's  bandage)  on  the  lower  part  of  the  abdomen.  The 
duration  of  treatment  varied  from  a  few  weeks  to  several  months  ;  the 
average  duration  could  be  rated  at  about  six  weeks.  In  every  case 
the  woman  considered  herself  cured,  having  no  longer  subjective 
symptoms  of  the  disease.  Out  of  the  70  per  cent  there  are  about 
twenty  who  have  been  treated  more  than  once  in  the  same  manner, 
which  would  equal  about  5  per  cent  of  relapses  more  or  less  serious 
and  in  every  case  sufficiently  troublesome  to  necessitate  another  so- 
journ at  the  clinic.  In  order  to  be  certain  not  to  exaggerate  the 
results  of  non-operative  treatment,  it  may  be  said  that  little  over  one- 
half  the  cases  of  salpingo  ovaritis  necessitated  no  operative  intervention 
whatsoever.  The  significance  of  this  fact  is  clear,  and  it  is  important 
to  emphasize  it,  since  in  these  modern  times,  even,  it  is  held  a  part  of 
good  surgery  to  remove  the  appendages  when  they  are  diseased. 
Massage  is  excessively  dangerous  in  the  cases  of  obstinate  salpingo- 
ovaritis,  where  one  is  never  sure  of  not  finding  a  purulent  focus  of  in- 
flammatory intraperitoneal  mass.  Although  the  final  results  will  not 
be  uniform  in  all  the  cases  treated  by  non  operative  intervention,  one 
finds  that  conservative  treatment  offers : 

1.  A  danger  of  death  which  ought  to  be  estimated  2  per  cent  at 
the  most. 

2.  Some  chances  more  or  less  great  of  not  giving  complete  relief 
to  the  patient. 

3.  Some  chances  also  of  being  insufficient  and  necessitating  a 
second  operation  either  conservative  or  radical. 

4.  The  certainty  of  not  procuring  for  the  patient  a  new  malady, 
under  the  form  of  the  anticipated  menopause. 

Again  :  medical  treatment  suffices  in  at  least  one-half  of  the  cases 
of  salpingo- ovaritis.  It  being  insufficient  or  contraindicated,  one 
should  never  at  the  outset  perform  a  radical  operation  of  any  sort. 
The  first  operative  stage  should  always  be  posterior  colpotomy.  When 
by  means  of  this  proceeding  it  is  discovered  to  be  a  tuberculous 
process,  hysterectomy  should  be  performed  as  soon  as  possible.  In 
cases  of  hydrosalpinx  which  do  not  yield  to  repeated  colpotomy,  and 
which  necessitate  other  intervention,  and  in  cases  in  which  one  wishes 
to  remedy  sterility  in  women,  the  conservative  operations  (resection, 
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salpingotomy,  salpingo  ovarosyndesis)  are  indicated.  Salpingorrhaphy 
should  be  reserved  as  an  accessory  operation  to  a  course  of  laparotomy 
performed  for  no  matter  what  other  indication. 

Weight  Wave  of  Menstruation. 

The  record  of  the  daily  weight  of  four  healthy,  unmarried  women 
between  the  ages  of  22  and  29,  and  of  average  menstrual  regularity, 
during  a  total  of  twenty-three  menstrual  periods,  discloses  a  phenome- 
non which  W.  T.  Belfield  {Jour.  Am.  Med.  Ass'n.,  June  13,  1903) 
terms  the  weight  wave  of  menstruation.  During  several  days,  espe- 
cially the  first,  proceding  the  flow,  there  occurs  a  progressive  increase 
in  weight,  from  two  and  one-half  to  five  pounds,  which  may  be  from 
1.5  to  5  per  cent  of  her  usual  weight.  The  climax  of  this  gain  is  fol- 
lowed by  a  rapid  loss  of  about  half  within  e:ght  to  sixteen  hours,  and 
then  a  more  gradual  loss  of  the  remainder,  extending  over  several  days. 
The  flow  begins  during  the  loss,  often  following  immediately  on  the 
crest  of  the  wave,  and  terminates  about  when  the  weight  returns  to  its 
normal  level.  The  premenstrual  gain  is  due  to  diminished  excretion, 
especially  of  water,  and  the  rapid  loss  to  rapid  excretion,  notably  of 
carbon  dioxid  and  water.  After  the  weight  has  sunk  to  its  pre- 
menstrual level,  there  may  be  another  crescendo  and  diminuendo 
movement,  lasting  several  days,  but  less  pronounced.  Hereafter  the 
weight  shows  no  constant  variation  until  there  occurs  a  sudden  tran- 
sient loss  which  is  the  forerunner  of  the  next  period.  Two  cases  of 
irregular  menstrual  habit,  exhibited  the  wave  on  several  occasions 
when  the  flow  was  nearly  or  quite  lacking.  A  woman,  aged  59  years, 
who  had  not  menstruated  for  twelve  years,  showed  no  characteristic 
wave.  For  two  days  preceding  the  climax  in  weight  there  is  often 
marked  torpidity  of  the  bowels  and  scantiness  of  urine  ;  while,  with  the 
decline  in  weight,  excretion  in  all  channels  is  notably  increased.  The 
temperature  curve  is  not  constant ;  there  is  usually  a  rise  of  about 
i°F.  during  the  increase  in  weight  and  a  sudden  fall  after  the  crest  of 
the  wave  is  passed. 

Immediate  Delivery  in  Eclampsia. 

Statistics  have  shown  that  75  per  cent  of  the  deaths  which  take 
place  as  a  result  of  childbirth  are  caused  by  infection  and  puerperal 
fever.  The  remainder  are  mainly  due  to  hemorrhage  and  eclampsia. 
The  treatment  of  the  latter  cases  has  left  much  to  be  desired  until  very 
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recently.  E.  Bumm  {Munch.  Med.  Woch.,  May  26,  1903)  gives  the 
resulr  of  his  extensive  experience,  having  personally  treated  112  cases 
during  twenty  years,  by  all  the  methods  in  vogue  at  different  times. 
His  observations  during  the  past  two  years  have  convinced  him  that  in 
every  case  where  the  eclampsia  is  seen  soon  after  the  first  attack,  while 
the  pulse  is  good  and  the  lungs  are  still  intact,  a  favorable  issue  al- 
ways results  from  the  immediate  emptying  of  the  uterus.  The  mor- 
tality, according  to  his  belief,  will  be  reduced  to  not  over  5  per  cent 
by  this  procedure.  If  the  cervix  is  completely  dilated,  version,  forceps 
or,  if  necessary,  perforation  is  indicated.  If  the  cervix  is  partially 
opened,  further  dilatation  may  be  best  accomplished  by  combined 
version,  pulling  down  a  foot  and  using  the  breech  to  complete  the 
dilatation,  and  the  author  believes  it  can  be  done  just  as  quickly  and 
possibly  with  less  danger  for  the  unpracticed,  than  with  the  metal 
dilators.  For  a  closed  cervix  and  delivery  indicated  at  once,  the 
vaginal  Cesarian  section  as  devised  by  Duhrssen,  is  the  method  to  be 
preferred. 

Uterine  Myomata  and  Sterility. 

The  statistical  evidence  presented  by  numerous  authors  is  so  con- 
tradictory that  no  definite  conclusions  can  be  drawn  as  to  the  direct 
influence  oi  uterine  myomata  on  sterility.  Some  further  figures  are 
presented  by  L.  Austerlitz  {Prag.  Med.  Woch.,  June  11,  1903),  who 
brings  forward  the  clinical  material  of  the  gynecological  clinic  at 
Prague  seen  during  a  period  of  nine  years  and  including  5,217  cases. 
Of  these  339  or  6.5  per  cent  were  afflicted  with  uterine  myomata,  and 
among  302  of  the  latter  class,  who  were  married,  eighty  never  carried 
a  child  to  term  and  sixty  seven  never  conceived.  The  remainder  were 
fertile.  Considering  a  primary  sterility. as  a  condition  in  which  con- 
ception had  not  occurred  during  the  first  five  years  of  married  life,  or 
where  five  years  had  elapsed  after  child  bearing  without  any  concep- 
tion following,  it  was  found  that  this  occurred  in  151  cases,  or  4.17  per 
cent,  which  presented  no  evidences  of  myomatous  disease,  and  in 
sixty-one  cases,  or  20.23  per  cent,  afflicted  with  myomata.  Secondary 
sterility  in  the  former  class  was  found  in  13.68  per  cent,  and  in  the 
latter  in  21.85  Per  cent.  This  evidence  shows  that  there  must  be 
some  relation  existing  between  myomata  and  sterility.  Fertility 
seemed  least  affected  by  the  submucous  myoma,  especially  of  the 
pedunculated  variety,  and  successively  more  by  the  subserous,  inter- 
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stitial  and  the  mixed  forms.  Among  the  unmarried  cases  conception 
also  seems  to  have  been  markedly  influenced  by  the  presence  of 
myomata,  for  in  the  latter  case  it  occurred  in  18  per  cent,  while  among 
the  non- afflicted  unmarried  women,  conception  took  place  in  56  per 
cent. — Med.  News. 


OTOLOGY  AND  RHINOLOGY. 

Aural  Vertigo. 

H.  Jackson  (Polyclinic,  March,  1903).  It  is  not  always  possible 
to  distinguish  epileptic  and  aural  vertigo.  After  attacks  of  uncon- 
sciousness cease  to  recur  and  vertigo  alone  persists,  the  condition  may 
be  recognized  as  one  of  aural  vertigo.  This  has  three  distinct  symp- 
tom groups,  viz : 

I.  Auditory,  such  as  deafness,  tinnitus,  etc. 

2.  Locomotor,  in  the  form  of  reeling,  etc.,  associated  with  abnor- 
mal ocular  movements  which  lead  to  erroneous  visual  judgment. 

3.  Vital — disturbances  of  the  great  centers  which  regulate  diges- 
tion, circulation  and  respiration ;  such  symptoms  as  nausea,  vomiting 
and  prostration  result.  The  mechanisms  which  correspond  with  the 
first  and  second  are  as  follows :  The  auditory  commence  at  the 
cochlea,  continue  through  this  portion  of  the  auditory  nerve  to  the 
muscular  region  in  the  medulla,  and  are  completed  by  the  supranuclear 
connection,  ending  in  the  auditory  center  in  the  cerebral  cortex;  the 
motor  disturbances  originate  in  semicircular  canals,  through  the  vestibu- 
lar nerves  to  the  nuclear  region  in  the  medulla,  and  continue  upwards 
to  end  in  the  cerebellum.  The  third  symptom  group  has  not  been 
physiologically  demonstrated. — Journal  of  Eye,  Ear  and  Throat 
Diaeases,  May-June,  1903. 

Abscess  of  the  Brain  Following  Chronic  Suppurative  Otitis 
Media  and  Complicated  by  Cholesteomata. 

{Archivio  Italiano  di  Otol.,  Ricol ,  e  Laringol,  April,  1903).  In 
the  first  case  there  was  a  small  perforation  in  the  posterior  superior 
segment,  through  which  pus  could  be  seen.  Tinnitus,  deafness,  vertigo 
and  headache  were  prominent  symptoms.  On  opening  the  mastoid 
the  bone  was  exposed,  but  nothing  found.  The  patient  died  eighteen 
days  later.  The  autopsy  showed  the  dura  thickened  and  adherent  to 
the  tegmen  tympani.    The  pia  mater  was  edematous  and  infiltrated 
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at  the  base  with  a  yellow  purulent  exudate.  The  brain  was  soft  and 
edematous.  In  the  right  temporal  lobe  there  was  a  large  abscess 
filled  with  yellowish  pus.  Cholesteatomatous  masses  were  found  in 
the  middle  ear.  The  autopsy  on  the  second  case  showed  an  abscess 
of  the  left  temporal  lobe,  which  communicated  with  the  left  lateral  ven- 
tricle. Shrapnell's  membrane  was  perforated  with  partial  destruction 
of  the  superior  bony  wall  of  the  meatus.  In  the  antrum  were  choles- 
teatomatous masses. — Ibid. 

Abscess  of  the  Cerebellum  from  a  Suppurating  Labyrinth. 

Lounois  and  Armand  {Ibid.,  January  and  February,  1903)  report 
the  case  of  a  boy,  aged  17  years,  who  had  a  double  mastoid  opera- 
tion performed.  When  seen  there  was  a  double  otorrhea  with  pain  in 
the  left  ear  and  a  temperature  of  4o°C.  The  left  mastoid  was  opened 
and  curetted,  and  the  temperature  fell  to  38.8°C.  for  two  days,  then  for 
about  two  weeks  it  remained  about  38°C,  when  it  suddenly  shot  up 
to  40.2°C.  with  chill.  Examination  showed  right  mastoid  inflamed 
and  painful ;  this  mastoid  was  opened  and  curetted ;  a  large  choleste- 
atoma was  found ;  the  sinus  was  exposed  and  punctured,  but  there 
was  no  thrombosis.  The  temperature  dropped  to  38.5°C.  Pain  per- 
sisted, however,  and  a  few  days  later  the  patient  began  to  vomit ;  this 
condition  grew  worse,  and  it  was  decided  to  examine  the  left  temporo- 
sphenoidal  lobe  in  the  hope  of  finding  pus ;  repeated  puncture  revealed 
nothing.  The  cerebellum  was  then  opened  along  a  line  drawn  from 
the  posterior  occipital  protuberance  to  the  base  of  the  mastoid  ;  punc- 
ture revealed  a  large  abscess  filled  with  fetid  pus  mixed  with  blood  ; 
the  abscess  extended  forward  to  the  petrous  portion  of  the  temporal 
bone. 

The  patient  died  half  an  hour  after  the  operation.  The  autopsy 
showed  no  extradural  abscess ;  there  were  some  adhesions  between 
the  pia  mater  and  cerebellum  ;  on  opening  the  cerebellum  two  pockets 
were  seen — one  in  front,  larger,  about  the  size  of  a  large  nut,  contain- 
ing fetid  pus ;  the  other  behind,  filled  with  pus  and  blood.  The  two 
abscesses  did  not  communicate  with  each  other ;  the  left  internal  ear 
was  infiltrated  with  pus,  transfored  into  a  soft  and  blackish  mass.  The 
infection  appeared  to  have  entered  the  cerebellum  through  the  cochlea 
and  internal  auditory  canal. — Ibid. 
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PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Pneumonia  in  Infancy  Treated  with  Antipneumococcic  Serum. 

Morse  (Archives  of  Pediatrics,  July,  1903)  draws  the  following 
conclusions  from  his  experience  in  treating  eight  cases  of  pneumonia 
in  infancy  with  antipneumococcic  serum  : 

1.  That  the  serum  had  no  effect  on  the  duration  of  the  disease, 
the  course  of  the  temperature,  the  rate  of  the  pulse  and  respiration,  or 
the  progress  of  the  local  condition. 

2.  Complications  occurred  at  least  as  frequently  as  is  usual. 

3.  Death  occurred  in  an  unusually  large  percentage. 

4.  The  serum  while  it  apparently  did  no  good,  certainly  did  no 
harm. 

Pharyngeal  Croup  Relieved  by  Nasal  Intubation. 

Northrop  (Ibid.)  reports  the  following  case :  A  baby,  aged  5 
months,  breast-fed,  well  nourished,  a  patient  in  the  Foundling  Hospital, 
had  been  ill  for  two  days  prior,  and  experienced  great  difficulty  in 
nursing.  On  entering  the  Hospital  there  was  noted  a  profuse  muco- 
purulent discharge  from  the  nose,  grayish  white  spots  of  exudate  (after- 
wards proven  diphtheritic)  on  both  tonsils ;  tonsils  much  congested 
and  enlarged,  meeting  in  the  medial  line ;  could  breathe  only  with 
great  effort.  During  the  following  day  the  infant  did  not  sleep  and 
was  nearly  exhausted ;  dyspnea  urgent,  syringing  of  the  mouth  and 
nose  gave  no  relief. 

The  next  day  the  nose  was  more  obstructed,  treatment  was  of 
little  help,  and  it  became  apparent  that  the  child  would  soon  become 
exhausted.  The  obstruction  was  not  laryngeal.  Tracheotomy  was 
considered.  It  occurred  to  the  author  that  air  conducted  past  the 
swollen  velum  and  tonsils  would  get  to  the  larynx  behind  these  tissues. 
Two  firm-walled  bits  of  drainage  tube,  about  the  size  of  a  small  cath- 
eter used  in  nasal  gargle,  were  selected ;  each  was  about  two  inches  in 
length,  and  after  being  inserted  into  the  rares  the  infant  sank  into  a 
quiet  sleep  of  an  hour  and  a  half,  it  then  nursed  for  twenty  five  min- 
utes, seemed  relieved  and  doing  well.  That  night  it  slept  seven  hours. 
The  tubes  was  removed  the  next  day  for  seven  hours,  dyspnea  return- 
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ing  the  tubes  were  again  introduced  with  very  beneficial  results.  The 
baby  subsequently  developed  pneumonia,  from  which  it  died. 

Treatment  of  Infantile  Epilepsy. 

Fiery  {Jour,  des  Prac,  Vol.  16,  1903)  in  discussing  the  treatment 
of  infantile  epilepsy,  states  that  when  the  attacks  are  preceded  by  an 
aura  they  may  sometimes  be  prevented  by  the  application  of  a  liga- 
ture or  blister  on  the  part  which  is  the  seat  of  the  aura.  When  the 
attacks  follow  each  other  in  rapid  succession,  an  active  purgation,  by 
relieving  cerebral  congestion,  at  times  lessens  the  severity  of  the  at- 
tacks.   These  procedures,  however,  are  only  palliative. 

To  prevent  the  return  of  the  attacks,  potassium  bromid  gives  the 
best  results,  especially  when  the  chlorids  in  the  diet  are  lessened  to 
about  two- thirds  of  the  normal  amount.  The  average  dose  of  the 
potassium  bromid  for  a  child  is  from  30  to  75  grains  daily,  although 
this  may  be  decreased  when  the  chlorids  in  the  food  are  diminished. — 
Am.  Med. 

On  the  Etiology  of  Dysentery. 

Rosenthal's  bacteriological  investigations  of  dysentery  {Deutsche 
Med.  Woch.,  February  5,  1903)  were  carried  out  in  Moscow  cn  eighty- 
five  typical  cases.  In  all  cases  he  was  able  to  secure  cultures  of  bacilli 
identical  with  those  described  by  Shiga.  The  blood  and  urine  were 
found  sterile  in  every  case. 

Agglutination  reactions  were  positive  and  specific.  The  author 
was  unable  to  produce  dysentery  in  animals  with  these  bacilli;  he  re- 
ports one  case  in  which  there  was  a  dysentery  bacillus  septicemia,  the 
only  instance  in  which  this  was  found. — Phil.  Med.  Jour. 

Acetone  and  Diacetic  Acid  as  a  Cause  of  Persistent  Recurrent 
Vomiting  in  Children. 

Pierson  {Ibid.')  studied  three  cases,  in  each  one  there  was  a  pre- 
liminary pyrexia  of  about  ioo°F.  prior  to  the  vomiting,  and  the  pres- 
ence of  acetone  and  diacetic  acid  in  the  urine  could  be  made  out.  The 
administration  of  bicarbonate  of  soda,  dissolved  in  whey  made  from 
skim  milk,  prevented  the  attacks,  if  given  in  the  preliminary  pyrexial 
stage  and  stopped  the  vomiting  if  it  had  already  begun. 
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Obstetrics.— A  Manual  for  Students  and  Practitioners.  By  W.  P. 
Manton,  M.D.,  adjunct  professor  of  obstetrics  and  professor  of 
clinical  gynecology,  Detroit  College  of  Medicine ;  visiting  obstet- 
rician to  the  Womans'  Hospital  and  Infants'  Home ;  gynecolo- 
gist to  Harper  Hospital,  and  to  the  Eastern  and  to  the  Northern 
Michigan  Asylums  for  the  Insane,  etc.  The  Medical  Epitome 
Series,  edited  by  V.  C  Pedersen,  A.M.,  M.D.  Page  265,  with  82 
engravings.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
1903. 

This  compendium  on  obstetrics  is  certainly  the  best  thing  of  its 
kind  that  has  ever  fallen  into  our  hands.  Its  contents  of  information 
is  surprising,  its  arrangement  is  concise  and  the  subjects  are  dealt  with 
as  much  in  detail  as  space  will  permit.  The  latest  and  most  substan- 
tially correct  ideas  characterize  the  little  book,  and  the  student  is  not 
puzzled  by  unsettling  discussions.  The  usual  classification  is  followed 
and  the  engravings  are  good. 

Surgical  Asepsis,  Especially  Adapted  to  Operations  in  the  Home  of 
the  Patient.  By  Henry  B.  Palmer,  M.D.,  consulting  surgeon  to 
the  Central  Maine  General  Hospital.  Pages  231,  with  90  illustra- 
tions, extra  cloth,  price  $125,  delivered.  F.  A.  Davis  Company, 
Philadelphia. 

The  author  seems  to  admirably  meet  the  needs  in  this  book  of  the 
general  practitioner  who  does  some  surgery,  and  of  the  surgeon  who, 
from  choice  or  necessity,  operates  outside  of  the  hospital.  It  also 
should  find  a  favorable  field  as  a  text-book  for  surgical  and  obstetrical 
nurses. 

Beginning  with  a  brief  resume  of  the  bacteriologic  theory,  the 

general  principles  of  sterilization  and  their  practical  application  are 

elaborated.    The  preparation  ot  sponges,  ligatures  and  dressings  is 

concisely  dealt  with,  while  the  chapters  on  drainage,  dressing  of  wounds 

and  after-treatment,  will  certainly  prove  valuable  to  one  desiring  a 

perfect  technic  in  operative  work. 
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The  preparation  of  patient,  instruments  and  surroundings  for  op- 
eration either  in  a  hospital  or  private  dwelling  is  fully  dealt  with,  and 
much  information  of  value  is  contained  in  these  chapters.  The  author 
treats  fully  of  the  toilet  of  the  peritoneum  and  vaginal  operations,  and 
makes  a  step  in  the  right  direction  by  supplying  a  chapter  on  the  proper 
conduct  of  minor  surgical  procedures,  such  as  catheterization,  irriga- 
tion of  the  bladder  and  hypodermoclysis,  where  mistakes  are  of  too 
frequent  occurrence.  The  general  considerations  governing  aseptic 
midwifery  are  ably  handled. 

The  book  is  attractive  in  appearance  and  text  and  should  prove 
of  value. 

Analysis  of  the  Sexual  Impulse— Love  and  Pain.  The  Sexual 
Impulse  in  Women.  Third  Volume  of  the  Series.  Studies  in 
the  Psychology  of  Sex.  By  Havelock  Ellis,  L.S  A.  (England), 
fellow  of  the  Medico-Legal  Society  of  New  York  and  Anthropo- 
logical Society  of  Berlin,  honorary  fellow  of  the  Chicago  Academy 
of  Medicine,  etc.  General  editor  of  the  Contemporary  Science 
Series,  since  1899.  Extra  cloth,  $2  net,  delivered.  Sold  only  to 
physicians,  lawyers,  clergymen,  advanced  teachers  and  scientists. 
F.  A.  Davis  Company,  Philadelphia. 

This  volume  shows  the  same  care  and  impartial  spirit  manifested 
in  the  previous  studies  and  contains,  in  addition,  some  very  well-writ- 
ten histories  of  the  development  of  the  sexual  impulse  in  normal  in- 
dividuals. The  line  of  separation  between  the  normal  and  abnormal 
is  difficult  of  recognition,  but  these  histories  help  in  the  search  for  it. 

The  study  of  the  sexual  impulse  in  women  leads  to  a  realization 
of  the  marked  differences  between  the  phenomena  in  women  and  men 
and  the  necessity  of  the  recognition  of  this  in  the  managemenr  of  sex 
hygiene. 

As  we  have  remarked  in  previous  reviews  of  these  studies,  Ellis 
has  made  apparently  accurate  observations,  analyzed  them  scientifically 
and  given  to  the  profession  a  clean  discussion  of  an  extremely  difficult 
but  very  important  field. 

International  Clinics.  A  quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles  on  medicine,  surgery,  etc.,  by  leading 
members  of  the  medical  profession.  Edited  by  A.  O.  J.  Kelly, 
A.M.,M.D.,  with  numerous  collaborators.  J.  B.  Lippincott  Co., 
Philadelphia. 

Volume  I,  13th  Series.  1903. 
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The  contributors  to  this  volume  of  the  "  International  Clinics" 
would  only  need  be  named  to  establish  the  value  of  the  book—  Ballan- 
tyne,  Billings,  Cattell,  Einhorn,  Finger,  Fussell,  Jonnesco,  Keen,  King, 
Manley,  Osier,  Ross,  Satterwaite,  Senn,  Shands,  Thompson,  Watson 
and  Wilcox. 

Selecting  most  any  article  at  random  one  finds  plenty  of  interest 
in  it.  We  might  speak  with  special  emphysis  of  Jonnesco's  article  on 
bilateral  resection  of  the  cervical  sympathetic  for  Graves'  disease, 
which  is  well  illustrated ;  and  of  Osier's  article  on  aneurism  of  the 
descending  aorta;  and  of  Satterwaite's  description  of  Nauheim's 
method  so  fully  illustrated  that  the  text  might  be  cut  away  and  still 
leave  a  valuable  contribution. 

The  review  of  Progress  of  Medicine  during  the  year  1902  by 
Watson  and  Cattell  brings  into  rapid  survey  the  advancement  made 
and  new  methods  of  treatment  discovered. 

Altogether  this  volumes  is  quite  up  to,  if  not  ahead  of  its  prede- 
cessors, which  is  saying  sufficient  in  the  way  of  recommendation. 

Materia  Medica  for  Nurses.  By  John  E.  Graff,  Ph.G.,  professor 
of  materia  medica,botany  and  pharmacognosy  in  the  Rhode  Island 
College  of  Pharmacy.  Second  edition,  revised  and  enlarged. 
Price  $1.25.    P.  Blakiston's  Son  &  Co.,  Philadelphia,  1903. 

A  very  excellent  book  for  nurses,  although  it  seems  to  us  the  clas- 
sification of  drugs  might  have  been  a  little  more  on  a  common 
practical  basis  ;  then  there  is  much  in  it  which  the  average  nurse  will 
probably  not  learn. 

Bacteriological  Chart.  Published  by  M.  J.  Breitenbach  &  Co.,  New 
York  City. 

This  is  a  superior  work  of  art,  and  hung  up  in  the  office  or  class 
room  will  be  found  valuable  both  to  recall  the  morphology  of  all  the 
common  micro- organisms  and  to  teach  students. 

The  publishers  will  be  pleased  to  send  a  copy  of  this  chart  free  to 
readers  of  the  Courier  on  application. 


The  Courier  of  Medicine  Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 
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ORIGINAL  CONTRIBUTIONS. 
A  Contribution  to  the  Surgery  of  the  Ureter. 

Report  of  a  Case. 

By  WILLIAM  CUTHBERTSON,  MD„ 


N  injury  to  the  ureter  during  the  course  of  an  abdominal 


or  vaginal  operation  is  one  of  the  most  serious  and 
vexatious  accidents  which  can  befall  the  surgeon.  Se- 
rious, because  it  entails  a  distressing  and  disagreeable  condi- 
tion to  the  woman,  and  for  its  repair  necessitates  one  or  more 
grave  and  difficult  operations.  Vexatious,  for  the  reason  that 
it  mars  what  in  many  instances  would  otherwise  have  been  a 
successful  and,  perhaps,  life-saving  operation.  Ureteral  inju- 
ries will  occur  in  spite  of  the  most  painstaking  care  on  the  part 
of  the  operator,  and  its  possibility  is  one  of  the  gravest  objec- 
tions to  operating  by  the  vaginal  route.  Sampson1  relates  the 
experience,  at  Johns  Hopkins  Hospital,  of  clamping  and  ligat- 
ing  the  ureter.  He  states  that  this  accident  is  of  quite  fre- 
quent occurrence,  and  that  only  a  portion  of  these  injuries  are 
recognized,  either  at  the  time  of  operation  or  afterwards. 

In  abdominal  operations  the  surgeon  can,  in  the  large 
majority  of  instances,  see  what  structures  he  is  handling,  and 
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even  if  the  ureter  is  displaced  by  new  growths,  inflammatory 
products,  or  is  abnormal  in  its  course,  it  can  be  recognized  and 
avoided. 

In  vaginal  operations,  on  the  other  hand,  the  position  of 
the  ureters  must  be  taken  for  granted,  unless  they  have  been 
previously  catheterized  and  the  catheter  left  in  situ,  and  the 
operator  proceeds,  trusting  that  they  may  not  be  injured. 

Byron  Robinson,2  in  an  interesting  article  on  "Landmarks 
of  the  Ureter,"  shows  as  a  result  of  numerous  dissections  the 
position  of  the  ureter  at  or  near  the  cervix.  He  states  as 
follows : 

Distance  of  ureter  from  cervix  uteri   ^-in. 

Distance  between  ureters  at  os  internum  uteri.  .  2^-in. 
Minimum  distance  between  ureter  and  rectum. .  ^-in. 
Distance  between  ureters  at  os  externum  uteri.  .  2  -in. 
Distance  between  ureters  on  entering  bladder. .  i^-in. 

These  measurements,  which  aie  extremely  interesting, 
are,  of  course,  only  approximate,  but  they  should  serve  to  em- 
phasize the  importance  of  exercising  the  utmost  care  while 
separating  the  cervix  uteri  from  the  bladder,  as  well  as  when 
opening  into  the  posterior  vaginal  fornix,  the  proximity  of  the 
rectum  in  the  latter  case  being  an  added  element  of  danger. 

In  operating  for  the  cure  of  a  uretero  vaginal  fistula,  the 
failure  of  the  first  attempt  is  prone  to  make  the  last  state  of 
the  patient  worse  than  the  first,  by  converting  a  uretero-vaginal 
into  a  uretero-abdominal  fistula.  When  the  fistula  opens  into 
the  vagina  and  an  operation  is  contraindicated,  a  urinal  can 
be  worn,  and  life  made  bearable,  while  if  the  fistula  is  a  ure- 
tero-abdominal one,  the  dressing  and  clothes  of  the  patient 
are  constantly  soaked  with  urine,  the  skin  becomes  irritated 
and  sore,  the  odor  is  unbearable,  and  sooner  or  later  an  ascend- 
ing infection  of  the  kidney  takes  place,  which  makes  a  neph- 
rectomy imperative. 

The  work  of  Maydl,  Peterson,  Martin  and  others  have 
proven  that  uretero-rectal  anastomosis  is  not  an  .operation  fol- 
lowed by  permanent  recovery,  owing  to  ascending  infection, 
consequently,  when  a  uretero-cystostomy  is  contraindicated, 
the  only  remaining  operation  is  nephrectomy,  as  a  permanent 
uretero-abdominal  fistula  can  not  be  allowed  to  remain,  for  the 
reasons  mentioned  above. 

The  usual  operation  of  uretero-cystostomy  is  not  always 
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a  successful  one.    It  is  performed  in  the  following  manner  : 

In  cases  where  the  sound  kidney  is  discharging  urine  into 
the  vagina,  and  where,  on  account  of  its  position,  or  a  large 
amount  of  scar  tissue,  a  vaginal  operation  to  restore  the  con- 
nection between  the  ureters  and  the  bladder  is  impossible,  the 
abdomen  is  opened  in  the  median  line,  the  intestines  packed 
off  carefully  to  one  side  with  gauze  pads,  and  every  precaution 
taken  to  prevent  the  escape  of  urine  into  the  free  abdominal 
cavity.  The  ureter  is  carefully  sought  for  and  when  recog- 
nized is  followed  down  to  its  opening  into  the  vaginal  vault. 
It  is  usually  most  readily  found  where  it  crosses  the  brim  of 
the  pelvis,  but  at  times  it  is  very  difficult  to  differentiate  it  at 
any  place  throughout  its  course,  owing  to  its  distorted  condi- 
tion. When  it  is  recognized,  the  posterior  parietal  peritoneum 
is  opened,  the  end  of  the  ureter  freed  and  amputated,  a  slit 
made  in  its  under  surface,  when  it  is  ready  to  be  inserted  into 
the  bladder.  An  assistant  passes  a  long  narrow  pair  of  forceps 
through  the  urethra,  pushing  up  the  wall  of  the  bladder  at  its 
highest  part,  when  the  operater  makes  an  incision  through  the 
wall  of  the  bladder  down  on  the  forceps.  The  blades  are  then 
opened,  the  end  of  the  ureter  grasped  and  drawn  through  into 
the  bladder.  The  ureter  is  now  stitched  into  its  new  position 
by  interrupted  sutures  of  catgut,  passing  through  the  muscu- 
lar tissue  of  the  bladder  and  the  muscular  and  connective  tis- 
sue coats  of  the  ureter,  the  abdomen  closed  in  accordance 
with  the  plan  of  the  individual  operator,  and  a  gauze  drain  iu- 
serted  down  to  the  anastomosis. 

Witzel,3  of  Bonn,  advises  keeping  the  ureter  in  an  extra- 
peritoneal position,  and  accomplishes  this  by  separating  the 
peritoneum  from  the  walls  of  the  pelvis  and  pushing  the  ure- 
ter beneath  it  until  it  reaches  a  new  opening  in  the  bladder. 

Where  the  ureter  has  been  markedly  shortened  by  the  in- 
jury and  consequent  amputation,  and  can  not  be  made  to  reach 
the  bladder,  Kelly4  frees  the  bladder  from  its  anterior  attach- 
ment and  brings  it  up  to  meet  the  end  of  the  ureter. 

Cushing5  reports  a  case  on  which  he  operated  by  the  usual 
method,  the  operation  proved  only  a  partial  success,  a  small 
uretero-abdominal  fistula  remaining.  He  states  that  in  the 
next  operation  of  the  kind  which  he  performs  he  will  pass  a 
ureteral  catheter  from  the  proximal,  through  the  distal,  end  of 
the  ureter,  and  out  through  the  bladder  and  urethra,  stitching 
the  ureter  to  the  bladder  around  it  and  leaving  the  catheter  in 
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place  for  several  days.  This  is  the  method  I  followed  in  my 
second  operation. 

In  operating  on  the  ureter,  instead  of  opening  the  abdo- 
men in  the  median  line,  Tuffier6  reaches  the  tube  through  a 
lateral  incision,  thus  making  the  operation  extraperitoneal. 

Tha  following  is  a  history  of  my  case  of  uretero-cystos- 
tomy : 

Mrs.  B.,  aged  26  years,  was  admitted  to  my  service  at  St. 
Luke's  Hospital  on  July  I,  1902,  with  a  discharge  of  urine 
from  the  vagina.  She  had  had  a  vaginal  hysterectomy  and 
double  salpingectomy  performed  on  May  9th  previously.  As 
there  was  a  question  as  to  whether  she  had  a  vesico-vaginal  or 
a  uretero-vaginal  fistula,  I  injected  a  solution  of  methylen  blue 
into  the  bladder  and  closely  watched  the  fistula  to  see  if  any 
of  the  solution  passed  through.  As  the  urine  in  the  vagina 
remained  perfectly  clear,  vesico-vaginal  fistula  was  excluded. 
I  then  requested  Dr.  Fillip  Kreissl  to  pass  a  ureteral  catheter, 
which  he  did.  He  found  it  impossible  to  pass  a  catheter  into 
the  left  ureter  beyond  the  opening  into  the  bladder,  while  on 
the  right  side  a  catheter  could  be  inserted  up  to  the  kidney. 

From  these  results  a  diagnosis  was  made  of  injury  to  the 
left  ureter.  On  July  17th  I  operated  on  the  patient,  assisted 
by  Drs.  Kreissl  and  Watkins,  for  the  purpose  of  implanting 
the  ureter  into  the  bladder,  this  procedure  being  planned  on 
account  of  the  impossibility  of  passing  a  catheter  beyond  the 
ureteral  opening,  which  indicated  that  the  ureteral  injury  was 
near  the  bladder. 

The  abdomen  was  opened  in  the  median  line,  the  intes- 
tines were  well  packed  off  with  gauze  pads,  and  the  posterior 
parietal  peritoneum  opened  over  the  usual  course  of  the  ureter. 
Great  difficulty  was  experienced  in  recognizing  the  tube  on 
account  of  its  enormously  dilated  condition  and  the  consequent 
thinning  of  its  walls.  It  was  thought  at  first  to  be  the  iliac 
vein  until  it  was  followed  up  above  the  brim  of  the  pelvis  and 
found  to  lead  directly  to  the  kidney.  After  its  positive  rec- 
ognition it  was  followed  down  and  found  to  enter  at  the  vault 
of  the  vagina,  into  which  it  opened,  surrounded  by  a  mass  of 
dense  scar  tissue.  The  adhesions  were  finally  separated,  the 
end  of  the  ureter  brought  up,  amputated  obliquely  and  inserted 
into  the  opening  made  in  the  bladder  wall  at  its  highest  point, 
a  row  of  catgut  stitches  to  hold  it  in  place  completing  that 
part  of  the  operation.    A  retention  catheter  was  placed  in  the 
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bladder  and  the  patient  put  to  bed,  in  a  good  deal  of  shock, 
from  which  she  rallied  nicely  in  the  course  of  twenty-four 
hours. 

From  July  17th  to  September  2d  the  temperature  re- 
mained practically  normal,  and  urine  was  passed  freely  through 
the  catheter  and  urethra.  On  September  2d  the  patient  com- 
plained of  feeling  chilly  and  the  temperature  suddenly  jumped 
to  I04.6°F.,  pulse  128,  respiration  22.  This  high  temperature 
continued  for  two  days  and  then  became  normal.  At  this 
same  time  the  amount  of  urine  passed  by  the  urethra  began 
to  diminish  and  on  September  7th  urine  made  its  escape 
through  the  abdominal  wound.  On  account  of  the  depressed 
condition  of  the  patient  further  operation  was  postponed  until 
she  should  regain  her  strength. 

On  October  4th  the  second  operation  was  performed  by 
myself.  After  freeing  the  ureter  and  again  amputating  the 
end,  it  was  found  to  be  considerably  shortened.  At  this  op- 
eration Cushing's  suggestion  was  adopted,  and  after  making  a 
new  opening  into  the  bladder  a  ureteral  catheter  was  passed 
up  into  the  proximal  part  of  the  ureter,  two  long  silk  sutures 
were  inserted,  one  through  each  side  of  the  tube,  the  catheter 
and  sutures  grasped  in  the  bite  of  a  forceps  passed  through  the 
opening  made  in  the  bladder  wall  at  its  highest  point  and  the 
whole  drawn  out  through  the  urethra.  These  silk  sutures  were 
caught  by  a  fresh  pair  of  forceps,  put  on  the  stretch  and  car- 
ried up  on  to  the  abdomen  where  they  were  fastened  by  a 
broad  strip  of  adhesive  plaster.  They  served  admirably  in 
•drawing  the  ureter  into  the  bladder  opening  and  holding  it 
there.  The  ureter  was  again  stitched  to  the  bladder  by  catgut 
sutures,  and  the  abdomen  closed,  a  cigaret  drain  being  passed 
down  to  the  anastomosis. 

The  patient  was  put  to  bed  in  good  condition,  and  from 
this  operation  made  an  uninterrupted  recovery.  The  ureteral 
catheter  was  left  in  place  for  fourteen  days,  after  which  it  was 
withdrawn.  During  its  retention  it  became  encrusted  with 
urinary  concretions,  which  were  expelled  after  its  removal. 
The  silk  sutures  were  withdrawn  at  the  end  of  five  days. 

The  results  of  this  operation  go  to  prove — 

1.  The  efficiency  of  silk  sutures  in  holding  a  shortened 
ureter  in  the  bladder  opening,  thus  doing  away  with  severing 
the  anterior  bladder  attachments,  in  certain  selected  cases. 
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2.  The  safety  and  advisability  of  leaving  a  ureteral  cathe- 
ter in  situ  in  the  operation  of  uretero-cystostomy. 

Mrs.  B.  reported  to  me  in  April.  She  has  regained  her 
normal  weight,  the  kidneys  excrete  a  normal  amount  of  urine 
in  twenty-four  hours,  viz,  from  1200  to  1500  cc,  and  the  urine 
is  normal  in  color  and  free  from  albumin  and  casts.  The  cure 
has  been  complete. 
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Graves'  Disease. 

By  C.  P.  THOMAS,  M.D., 

SPOKANE,  WASH. 

IN  pursuance  to  the  very  kind  invitation  of  your  Secretary, 
I  have  prepared  a  short  paper  on  the  subject  of  Grave's 
Disease.    My  object  in  writing  on  this  subject  is  twofold 
— first,  because  of  its  frequency  in  this  country,  and,  second, 
because  of  its  great  importance  to  surgery,  that  branch  of  the 
profession  most  interesting  to  me. 

This  disease  was  first  described  about  75  years  ago  by 
Graves,  of  England,  followed  soon  by  Basedow,  Parry  and 
others.  The  name  most  generally  adopted  for  the  disease  is 
exophthalmic  goiter,  this,  however,  is  a  more  or  less  misnomer, 
for  it  means  "protruding  eye,"  when  as  a  matter  of  fact  this 
symptom  of  the  disease  is  usually  very  late  in  developing,  if 
it  does  at  all. 

According  to  the  now  generally  accepted  theory  of  its 
etiology  a  better  name  would  be  hyperthyrea  in  contradistinc- 
tion to  athyrea  or  myxedema,  which  I  will  endeavor  to  prove 
is  really  a  third  stage  of  Graves'  disease  when  occurring  in 
adults. 


K cad  before  the  Whitman  County  Medical  Society,  July  /j,  igoj. 
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The  disease  is  manifested  by  five  chief  symptoms,  viz: — 

1.  Tachycardia. 

2.  Fine,  so-called  "railroad  bridge,"  tremor,  elicited  by 
having  the  patients  holding  their  hands  extended  before  them. 

3.  Nervousness,  with  great  apprehension  of  impending 
disaster  or  death. 

4.  Enlargement  of  the  thyroid. 

5.  Protruding  eyeballs. 

I  believe  the  symptoms  become  manifest  in  about  the 
above-named  order.  Thyroid  enlargement  and  exophthalmta 
are  not  at  all  constant  but  when  they  do  occur  they  appear 
about  the  same  time. 

Tremor  and  tachycardia  are  the  first  to  appear,  in  some 
degree,  varying  from  slight  to  very  severe.  Nervousness  is 
the  symptom  most  complained  of  by  the  patient  and  is  often 
most  annoying.  I  have  seen  patients  sit  down  in  the  streets 
and  cry  because  a  street  car  had  been  missed,  or  because  of 
some  slight  disappointment.  They  often  become  most  des- 
pondent, restless,  sleepless  and  suffer  loss  of  appetite  and, 
during  the  later  stages,  diarrhea. 

The  heart  symptoms  are  quite  constant  and  most  patients 
have  been  told  that  they  have  heart  disease.  It  is  rare  to  find 
the  pulse  below  90  and  often  it  will  be  120  beats  per  minute. 
If  the  trouble  has  existed  for  a  long  time,  particularly  if  the 
patient  is  anemic  we  may  have  distinct  bruits  or  even  loud  sys- 
tolic murmurs  at  the  apex  after  dilatation  has  taken  place,  but 
the  regularity  of  the  heart  is  not  much  effected.  Arterial  pul- 
sations, even  to  the  finger  tips,  are  often  complained  of,  while 
hot  flushes  and  throbbing  of  the  vessels  of  the  face  and  neck 
are  common  symptoms.  These  symptoms  are  brought  on  by 
slight  exertion  or  emotional  disturbances. 

While  this  does  not  describe  all  the  heart  symptoms  that 
may  be  found  in  Graves'  disease  it  gives  those  most  commonly 
met  with. 

I  am  consulted  nearly  every  week  by  women  who  have 
been  treated  for  a  long  time  for  nervousness  and  finally  an  op- 
eration advised,  and  when  they  are  told  by  me  that  no  opera- 
tion is  necessary,  they  become  most  discouraged  and  actually 
insist  on  being  operated. 

Before  learning  to  diagnose  the  trouble  I  operated  on  two 
patients  while  they  were  suffering  from  Graves'  disease,  doing 
only  plastic  vaginal  work,  and  both  died  within  three  days  of 
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tachycardia,  with  vomiting  and  diarrhea.  It  is  well  known 
that  patients  with  this  disease  do  not  stand  surgery  at  all  well, 
many,  in  fact,  dying  from  the  anesthetic.  This  is  so  well  rec- 
ognized that  local  anesthesia  has  come  into  general  use  while 
operating  for  the  trouble. 

It  is  a  disease  found  most  frequently  in  women,  usually 
developing  between  the  ages  of  1 8  and  30  years.  It  does  not 
appear  to  be  affected  by  pregnancy  or  lactation,  but  it  is  be- 
lieved by  the  writer  to  have  some  remote  connection  with  the 
sexual  organs.  Nearly  every  married  woman  with  whom  I 
have  discussed  the  matter  admit  some  sort  of  incompatibility 
with  the  husband,  and  since  it  almost  always  appears  during 
the  most  active  sexual  life,  I  strongly  suspect  a  distinct  rela- 
tionship. It  appears,  however,  to  be  proven  that  the  symp- 
toms are  due  to  oversecretion  of  the  thyroid  gland,  many  of 
which,  in  fact,  may  be  produced  by  administering  fresh  thyroid 
extract — even  the  protruding  eyes  have  been  so  produced. 

The  causes  of  the  disease  are  as  follows  : 

1.  Increased  thyroid  action,  probably  due  to  some  dis- 
turbance of  the  central  nervous  system. 

2.  Hypertrophy  from  overuse  of  the  gland. 

3.  Atrophy  from  exhaustion  of  the  gland,  followed  by 
myxedema  which  is,  I  think,  as  Osier  aptly  puts  it,  a  third 
cousin  to  the  first  conditions. 

I  have  on  several  occasions  suspected  the  disease  and  was 
able  to  prove  it  out  by  administering  an  overdose  of  thyroid 
extract,  thus  bringing  out  the  cardinal  symptoms. 

The  treatment  which  has  been  most  successful  in  my  prac- 
tice is  the  administration  of  large  doses  of  belladonna,  bro 
mids  and  ergot,  keeping  the  patient  under  the  influence  of 
these  drugs  for  many  months,  at  the  same  time  looking  out  for 
the  organs  of  digestion  and  elimination.  Another  and  most 
valuable  aid  to  treatment  consists  in  rest  from  all  work  and  re- 
sponsibility, not  necessarily,  however,  in  bed.  Pleasant  sur- 
roundings should  be  maintained,  and  she  should  be  often  as- 
sured of  her  eventual  permanent  recovery.  I  have  repeatedly 
had  them  take  on  weight  and  actually  had  them  recover  under 
this  line  of  treatment. 

Surgery  is  of  late  offering  some  hope,  several  operations 
having  been  tried,  as  follows  : 

Removal  of  part  of  the  thyroid  gland,  tying  off  the  blood 
supply,  severing  the  nerves    of  the  sympathetic,  etc.  But 
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when  we  consider  that  the  operation  can  only  be  done  with 
comparative  safety  under  local  anesthesia  we  then  know  how 
difficult  such  procedures  must  be,  and  I  fear  most  of  us  will 
have  to  be  content  with  medical  treatment  of  this  most  dis- 
tressing condition. 


Static  Albuminuria. 

By  F.  N.  GORDON,  M.D., 

ST.  LOUIS,  MO. 
INTERNE,  BETHESDA  HOSPITAL. 

PATIENT,  P.  B.,  aged  12  years,  female,  first  came  to  the 
Clinic  on  September  10,  1902.  She  gave  the  following 
history :  She  has  had  measles,  chickenpox,  tonsillitis 
and,  possibly,  scarlatina.  In  June  last  she  had  some  swelling 
of  the  hands  and  face  that  lasted  for  several  days.  The  feet 
have  never  been  swollen.  She  also  had  two  attacks  of  pain  in 
the  right  iliac  region,  with  vomiting;  it  was  not  possible  to  de- 
termine the  nature  of  these  attacks,  they  may  have  been  due 
to  a  mild  and  transient  appendicitis. 

On  September  12th  there  was  found  a  slight  amount  of 
albumin  in  the  urine  ;  on  the  16th  the  quantity  had  increased. 
There  was  a  suspicion  of  cyclic  or  static  albuminuria,  and  she 
was  ordered  kept  in  bed  for  three  days,  and  then  specimens  of 
urine  passed  before  getting  up  and  several  hours  after  getting 
up  were  obtained.  The  first  showed  the  absence  of  albumin 
and  the  second  showed  it  presence.  She  was  put  on  potassi- 
um acetate  and  infusion  of  digitalis;  afterwards  a  tonic — iron, 
was  prescribed. 

The  above  test  has  been  tried  a  number  of  times,  always 
with  the  same  result.  The  urine  passed  after  having  been  up 
for  several  hours  always  shows  albumin,  but  after  an  ordinary 
night's  rest  the  urine  would  be  free  from  albumin.  So  a  posi- 
tive diagnosis  of  static  albuminuria  was  made. 

In  the  cases  of  two  brothers,  both  younger  than  our  pa- 
tient, one  did  not  show  the  same  phenomena,  while  the  other 
did;  though  there  never  was  much  albumin  found  in  the  urine. 

In  the  Archives  of  Pediatrics  for  September,  1901,  Dr. 
Churchill,  of  Chicago,  has  an  article  on  so-called  "Cyclic  Al- 
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buminuri,"  with  an  exhaustive  report  of  a  case.  After  review- 
ing the  history  of  the  subject  he  tries  to  arrive  at  something 
definite  regarding  the  etiology.  He  does  not  succeed,  though 
he  quotes  many  authorities.  Some  interesting  facts  are  brought 
out  in  the  study.  The  condition  seems  to  be  due  to  an  ob- 
struction in  the  glomerular  vessels ;  these  have  lost  some  of 
their  elasticity  by  previous  inflammatory  processes,  and  thus 
are  not  able  to  stand  the  added  pressure  when  the  body  is  in 
the  upright  position,  though  there  is  no  leakage  of  albumin 
when  in  the  recumbent  position.  Exercise  and  intercurrent 
infections  always  increase  the  albumin. 

In  regard  to  the  prognosis  he  explains  his  inability  to  find 
post-mortem  records  on  account  of  the  "usually  good"  prog- 
nosis, and  quotes  Johnson  as  considering  it  pathological  and 
serious,  Oswald  believes  that  hyalin  casts,  with  albuminuria  is 
a  sure  sign  of  renal  disease ;  Rotch  believes  in  a  physiological 
albuminuria  ;  Holt  advises  a  guarded  prognosis  ;  Williams  re- 
gards them  as  mild,  subacute  or  chronic  cases;  Osier  believes 
that  a  large  proportion  get  well ;  Ashby  and  Wright  consider 
the  condition  frequent  and  gives  a  guarded  prognosis  only 
when  there  is  a  family  or  previous  history  of  nephritis. 

In  the  case  reported  so  fully  by  Churchill  we  note  many 
interesting  points.  Eighty  specimens  of  urine  were  examined. 
The  albumin  always  disappeared  about  8  p.m.  The  amount 
of  albumin  reached  the  enormous  percentages  of  4,  5  and  even 
7  per  cent.  It  was  not  entirely  influenced  by  exercise,  as  on 
one  day  after  an  hour's  work  in  the  gymnasium  the  albumin 
was  4  per  cent,  and  on  another  day  under  the  same  circum- 
stances there  was  absolutely  none.  That  there  was  an  organic 
lesion  could  not  be  denied,  as  casts,  pus,  blood,  renal  epithe- 
lium and  crystals  of  calcic  oxalate  were  found — and  always  in 
direct  proportion  to  the  amount  of  albumin.  As  a  rule,  in 
both  albuminous  and  non-albuminous  specimens,  the  urea  and 
phosphates  were  above  normal  and  the  chlorids  below  normal. 

The  patient  was  put  on  a  diet  low  in  nitrogenous  material, 
advised  to  drink  quantities  of  water,  and  given  5  grains  of  uro- 
tropin  three  times  daily.  She  is  having  massage  and  light 
Swedish  gymnastics. 

The  above  brief  summary  of  Churchill's  article  needs  no 
comment.  I  have  no  conclusions  to  offer  except  to  suggest  a 
more  careful,  thorough  and  numerous  examinations  of  urine  in 
all  infectious  diseases,  and  in  pregnancy. 
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Malaria. 


A  Review  of  Some  Recent  Literature. 


By  JOHN  ZAHORSKY,  M.D., 


ST.  LOUIS,  MO. 


{Continued  from  page  Qj,  August  Number). 


NOTHER  modification  of  this  stain  is  by  Laporte.  He 


JL\.  uses  Jenner's  stain  and  adds  in  the  process  of  staining 
Unna's  polychrome  methylene  blue.  The  solutions 
necessary  are  Jenner's  powder,  1-2  per  cent  solution  in  methyl 
alcohol  (do  not  filter),  and  I  part  of  Unna's  polychrome  meth- 
ylene blue  solution  to  150  parts  of  distilled  water.  Take  a 
cover  glass  specimen  in  a  forceps,  drop  upon  it  5  drops  of  the 
Jenner  stain  and  allow  it  to  remain  one  minute ;  then,  without 
removing  the  Jenner  stain,  pour  on  10  drops  of  the  dilute  poly- 
chrome methylene  blue  solution.  By  agitation  of  the  forceps 
procure  a  thorough  mixing  of  these  solutions  on  the  cover 
glass  Allow  the  combined  stain  to  act  five  minutes  longer. 
Wash  off  with  distilled  water  and  allow  some  of  it  to  remain 
on  the  cover  glass  one  minute  longer  with  occasional  agitation 
of  the  forceps.  Then  dip  the  specimen  rapidly  into  a  very 
dilute  acetic  acid  solution  (1  drop  of  the  50  per  cent  solution 
•of  acetic  acid  to  10  ounces  of  water)  until  it  is  a  reddish  or 
pinkish  color.  Rinse  again  in  water  and  dry  in  air.  Do  not 
use  heat  or  filter  paper. 

The  red  corpuscles  are  stained  a  distinct  rose-red,  the  nu- 
clei of  the  white  corpuscles  are  of  a  bright  carmine  color,  the 
granules  of  the  neutrophiles  are  of  a  light  violet  color,  the 
eosinophile  granules  are  of  a  bright  copper-red,  and  the  mast 
cell  granules  of  a  very  deep  metachromatic  blue,  the  proto- 
plasm of  the  large  and  small  lymphocytes  is  a  pale  light-blue, 
dotted  with  fine  purplish  chromatin  granules,  the  network  of 
the  platelets  takes  the  carmine-purple  chromatin  color,  the 
bodies  of  the  plates  staining  a  light-blue;  the  body  of  the  ma- 
laria parasite  is  stained  blue,  its  chromatin  the  same  as  the 
nuclei  of  the  white  blood  corpuscles,  only  a  brighter  hue. 

McGregor  {British  Medical  Journal,  December,  20,  1902) 
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gives  the  following  method  as  adopted  by  Major  Ross  for  the 
examination  of  malarial  blood  : 

About  20  c.mm.  of  blood  are  taken  on  a  slide  and  spread 
slightly  with  an  ordinary  needle  over  an  area  about  equal  to 
that  of  an  ordinary  covtr  glass.  It  is  allowed  to  dry.  The 
film  is  then  covered  with  an  aqueous  eosin  solution.  This  is 
allowed  to  remain  on  the  slide  about  half  an  hour,  during 
which  time  it  abstracts  the  hemoglobin  of  the  dried  red  blood 
corpuscles,  and  stains  the  residual  mass  of  the  corpuscular 
stromata  with  the  adherent  parasites,  the  leukocytes  and  blood 
plates.  The  eosin  solution  is  then  gently  washed  off,  and  a 
weak  solution  of  the  methylene  blue  employed  for  the  Roma- 
nowsky  method  is  run  over  the  film  and  left  for  a  few  seconds. 
Then  the  blue  is  washed  off  gently  and  the  film  dried  and 
mounted  in  balsam.  This  method  saves  time  and  makes  the 
diagnosis  more  certain. 

The  Sources  and  Favoring  Conditions. 

No  review  of  recent  literature  would  be  complete  without 
giving  the  essentials  of  the  Shattuck  Lecture,  by  Theobald 
Smith,  of  Boston,  on  "The  Sources,  Favoring  Conditions  and 
Prophylaxis  of  Malaria  in  Temperate  Climates,  with  Special 
Reference  to  Massachusetts  "  {Boston  Medical  and  Surgical 
Journal,  Vol.  clxix,  Nos.  3,  4.  5  and  6,  1903).  Under  the  aus- 
picis  of  the  Massachusetts  Board  of  Health  much  study  of 
malaria  as  it  occurs  in  that  State  has  been  given  for  several 
years,  and  the  results  of  this  research,  with  general  conclu- 
sions, are  embodied  in  the  Shattuck  Lecture. 

To  depict  the  dissemination  of  malaria,  upon  the  globe, 
we  must  paint  it  as  a  black  belt  girdling  the  tropical  world  and 
extending  its  lesser  shadows  in  tongues  toward  the  temperate 
zone.  While  theses  shadows  become  less  as  the  distance  from 
the  equator  increases,  still,  much  suffering  and  loss  of  energy 
is  due  to  the  disease. 

A  renewed  public  interest  has  been  brought  about  by 
many  things.  4<  First  and  foremost,  the  stimulus  created  by 
the  colonial  expansion  of  European  nations;  next,  the  condi- 
tions which  paved  the  way  for  a  scientific  demonstration  of  the 
existence  of  an  intermediate  host  or  carrier  of  the  mosquito ; 
and,  lastly,  the  tendency  of  the  intelligent  classes  in  our  cli- 
mate toward  suburban  and  rural  homes,  and  the  general  quick- 
ening of  all  interests  in  animal  and  plant  life,  have  enlisted  not 
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only  the  attention  of  the  public  but  their  material  support  for 
the  suppression  of  conditions  favoring  malaria."  Even  in 
Massachusetts  the  disease  is  present  and  has  a  decided  sanitary 
and  economic  bearing. 

The  lecturer  first  gave  a  resume  of  the  main  facts  of  ma- 
laria as  known  to  day.  He  pointed  out  that  the  development 
of  our  positive  knowledge  of  malaria  etiology  may  be  divided 
into  two  periods:  "The  first  embraces  the  period  from  1880 
to  1895,  and  is  chiefly  concerned  with  the  study  of  the  mala- 
ria parasite  in  human  blood  and  the  clinical  interpretation  of 
its  various  appearances.  The  second  period,  extending  from 
1898  to  the  present,  is  concerned  chiefly  with  the  sexual  re- 
production of  the  parasite  in  the  mosquito,  and  with  many 
questions  of  immunity  and  epidemiology." 

The  lecturer  then  gives  a  short  history  of  the  first  period. 
In  1880  the  parasite  of  malaria  was  first  recognized  by  Laver- 
an.  In  1885  Marchiafava  and  Celli,  in  Italy,  pointed  out  the 
possible  significance  of  the  segmenting  bodies  as  reproductive 
phases  in  the  life-cycle  of  the  parasite  and  insisted  upon  the 
fact  that  the  parasites  were  within  the  corpuscles  and  not 
merely  attached  to  them,  as  Laveran  maintained.  Golgi,  in 
1885,  described  the  growth  of  the  micro  organisms  of  quartan 
and  tertian  fever,  and  pointed  out  the  differences  in  the  para- 
site. He  showed  that  the  quotidian  fevers  are  simply  two  or 
three  groups  of  tertian  or  quartan  parasites  maturing  on  differ- 
ent days. 

Councilman  first  insisted  that  certain  forms  of  the  parasite 
•  were  associated  with  an  irregular  fever.  In  1889  Marchiafava, 
Celli  and  Canalis  in  a  long  series  of  investigations,  studied  the 
estivo-autumnal  type,  which  is  to-day  regarded  as  a  unity  in 
spite  of  controversies. 

The  life-cycles  of  the  plasmodia  in  man  had  been  well  in- 
vestigated when  attention  was  bestowed  on  the  mosquito  as 
the  intermediate  host,  and  as  the  result  of  the  work  of  Man- 
son,  Ross,  and  many  Italian  investigators,  the  anopheles  as  the 
intermediate  host  rests  on  a  firm  scientific  basis. 

The  estivo-autumnal  is  the  typical  fever,  but  the  tertian 
parasite  is  more  cosmopolitan,  as  it  is  found  both  in  the  trop- 
ics and  the  temperate  zones.  While  the  three  forms  are  con- 
sidered as  so  many  separate  species,  many  problems  appear, 
as  a  result  of  regarding  the  tertian  and  estivo-autumnal  para- 
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sites  as  distinct  organisms ;  one  of  several  corollaries  must  be 
supported  : 

1.  The  transmitter  of  the  estivo-autumnal  fever  is  wanting. 

2.  The  mean  temperature  with  us  is  too  low  to  success- 
fully mature  the  tropical  parasite  in  the  mosquito. 

3.  The  difference  in  temperature  and  other  meteorologi- 
cal factors  are  sufficient  to  repress  this  parasite  in  the  blood 
while  we  live  in  this  climate." 

Ewing  noticed  among  the  soldiers  returning  from  the 
Cuban  War  the  gradual  disappearance  of  the  tropical  parasite 
at  Montauk  and  the  persistence  of  the  tertian  form.  Whether 
this  means  that  the  soldiers  were  infected  with  two  forms  of 
the  parasite,  and  one  died,  or  whether  the  one  changed  into 
the  other,  is  a  question  that  can  not  be  definitely  answered. 

There  are  two  links  in  the  chain  of  causation  according  to 
our  present  knowledge  : 

1.  Infected  human  beings. 

2.  Mosquitoes  of  the  genus  Anopheles. 

If  either  one  of  these  links  is  absent,  malaria  will  not 
appear. 

The  mosquito  can  be  infected  only  through  the  sexual 
forms,  and  asexual  multiplication  goes  on  for  some  time  before 
the  sexual  forms  arise.    It  is  the  sign  of  immunity. 

Koch,  in  his  investigations  in  East  Africa,  concluded  that 
malaria  is  very  prevalent  in  young  children,  but  that  it  gradu- 
ally disappears  with  age  and  that  adults  have  an  acquired  im- 
munity. Smith  and  Kelborne  had  previously  shown  that  an 
acquired  immunity  was  possible  in  the  Texas  fever. 

Plehn  disputed  the  occurrence  of  immunity  in  the  adult, 
but  admitted  its  greater  prevalence  in  children.  This  great 
prevalence  of  the  parasite  in  children  has  been  observed  by 
many  investigators.  Plehn  found  in  the  youngest  children 
parasites  without  systemic  disturbance.  Christopher  aud  Stev- 
ens found  a  large  percentage  of  the  children  on  the  West 
Coast  of  Africa  carry  the  parasite  in  their  blood.  In  fact,  the 
general  conclusion  is  that  it  is  a  children's  disease.  This  sup- 
ports the  doctrine  of  acquired  immunity. 

The  subject  becomes  much  more  complicated  when  stud- 
ied under  the  conditions  of  the  temperate  zones.  The  lecturer 
is  inclined  to  place  differences  in  the  biology  of  the  red  blood 
corpuscles  to  the  front  in  explaining  the  more  relative  immunity 
in  the  temperate  climates.    In  the  tropics  the  heat  and  the 
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rapid  loss  of  water  produce  a  marked  influence  on  the  health 
of  the  erythrocytes,  its  natural  vigor  is  thus  diminished.  To 
those  acclimatized  this  change  is  much  less  than  in  the  immi- 
grant, whose  red  blood  cells  may  become  much  less  resistant 
under  the  strain  of  the  climate. 

Secondly,  the  specific  immunity  due  to  the  malaria  para- 
site must  accumulate  through  successive  generations.  The 
further  north  the  home  of  the  one  who  immigrates  into  an  en- 
demic region  the  more  severe  is  the  disease. 

"There  are  a  number  of  factors  working  against  the 
ripening  of  gametes  in  the  blood  in  natives  of  one  climate. 
These  are  the  absence  of  any  inherited  or  acquired  immunity 
to  begin  with  and  the  prompt  use  of  quinin.  Cases  may,  how- 
ever, remain  untreated.  They  may  possess  more  or  less  nat- 
ural resistance.  Even  cases  treated  successfully  in  one  season 
may  have  relapses  in  the  early  spring  of  the  following  year. 
Such  cases  are  probably  much  more  likely  to  prove  sources  of 
infection  than  fresh  cases.  In  them  immunity  has  made  some 
progress.  These  relapsing  cases  are  probably  the  starting 
point  of  the  infection  during  the  year." 

Dr.  Smith  believes  that  the  most  dangerous  individuals 
are  those  who  have  lived  in  permanently  infected  localities  for 
a  long  time  and  who  possess  considerable  resistance. 

Caccini  made  an  exhaustive  study  of  the  latent  virus  and 
tried  to  determine  the  conditions  which  render  the  latency  ac- 
tive. He  found  well-fed  and  well-housed  people  less  suscepti- 
ble as  compared  with  laborers.  Heavy  work,  gasto-intestinal 
troubles,  a  sudden  chill,  sleeping  out-of-doors,  and  being 
caught  in  the  rain,  all  predisposed  to  relapses. 

The  conception  of  the  latency  of  malaria  is  very  old,  yet 
its  epidemiological  significance  has  had  no  recognition  until 
lately.  Absence  of  illness  does  not  exclude  the  presence  of 
the  malarial  parasite.  Many  examples  in  infectious  diseases 
can  be  found  illustrating  the  symbiosis  of  well  persons  and 
pathogenic  bacteria. 

Theobald  Smith  is  inclined  to  believe  that  a  complete  im- 
munity does  not  exist,  and  that  whenever  an  immune  human 
being  is  infected,  the  parasites  go  through  the  process  of  form- 
ing gametes  or  sexual  elements  without  clinical  manifestations 
and  there  await  the  opportunity  of  being  withdrawn  by  the 
mosquito.  Or  they  await  the  time  that  the  host  commits  some 
indiscretion,  when  the  parasite  rapidly  undergoes  the  asexual 
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multiplication  and  causes  a  paroxysm.  Then  the  sexual  ele- 
ments appear  again.  Grassi  assumed  that  the  sexual  elements 
or  gametes  undergo  parthenogenesis.  Schaudinn  claims  to 
have  established  the  fact  that  the  sexual  forms  may  revert  in 
part  to  forms  which  multiply  asexually  and  thus  a  relapse  may 
occur. 

To  the  lecturer  the  simplest  explanation  which  has  sug- 
gested itself  to  him  is,  that  during  the  period  of  latency  the 
parasites  multiply  as  they  do  during  a  clincal  outbreak,  but 
more  and  more  slowly  and  in  fewer  numbers.  Each  sporula- 
tion  is  drawn  out  and  leads  finally  to  the  formation  of  gametes. 

Another  important  question  discussed  is  when  the  individ- 
ual is  most  infectious.  While  a  great  many  experiments  have 
been  made  of  infecting  mosquitoes  and  allowing  them  to  in- 
oculate persons,  only  a  few  of  them  are  successful.  The  in- 
fection of  mosquitoes  is  not  an  easy  matter  and  frequently 
fails.  These  failures  may,  in  part,  be  due  to  the  mosquito,  but 
it  may  be  that  the  patient  is  not  ready  to  furnish  the  proper 
gametes. 

The  persistence  of  the  malarial  parasite  in  the  blood  ex- 
plains the  dissemination  of  malaria  by  human  beings  and  also 
throws  light  on  many  theories.  The  "bad  water"  theory  means 
only  that  it  gives  the  latent  virus  an  opportunity  to  develop, 
by  causing  digestive  disturbances.  But  we  have  no  definite 
information  at  hand  as  to  the  time  when  affected  individuals 
may  infect  mosquitoes.  There  is  much  evidence  that  favors 
the  view  that  human  beings  are  not  at  once  infectious. 

The  author  then  dwells  upon  the  special  varieties  of  anoph- 
eles present  in  Massachusetts,  their  habitat,  food  and  multi- 
plication. 

From  time  to  time  epidemics  of  malaria  occur  in  Massa- 
chusetts, and  the  writer  endeavors  to  explain  the  source  and 
spread.  Since  1895  the  Board  of  Health  have  been  distribu- 
ting cover  slips  and  gathering  evidence  concerning  this  dis- 
ease. In  all,  175  individual  cases  have  been  found  infected. 
This  is  probably  a  small  percentage  of  the  whole. 

He  attempts  to  interpret  the  appearance  of  these  waves 
of  intermittent  fever  by  studying  the  source  and  surrounding 
conditions.  He  discusses  the  popular  theory  that  the  upturn- 
ing of  earth  was  responsible  in  some  way  for  the  disease.  But 
the  author  is  firmly  convinced  that  the  disease  is  imported  by 
the  workmen.    He,  therefore,  gave  his  attention  to  the  men, 
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knowing  that  the  more  "seasoning"  a  man  had  up  to  a  certain 
point  the  more  apt  he  is  to  have  gametes  in  the  blood. 

The  early  settlers  had  much  malaria — it  gradually  de- 
clined ;  this  was  ascribed  to  drainage  and  cultivation  of  the 
soil,  and  while  this  was  an  important  factor  in  suppressing  the 
breeding  ground  of  the  anopheles,  these  are  not  the  source 
of  the  parasites. 

The  plasmodia  were  brought  by  the  pioneers  from  the 
South,  also  by  the  Indian  who  had  gone  through  a  process  of 
immunization,  just  as  to-day  the  Africans  are  undergoing  this 
process. 

In  one  epidemic  in  1863,  the  first  case  was  ascribed  to  a 
man  who  had  lived  in  the  South  and  who  had  had  malaria 
there. 

The  last  invasion  beginning,  about  1870,  the  writer  traces 
to  the  immigration  of  Italians  and  Hungarians.  He  gives 
some  statistics  showing  the  relation  of  the  prevalence  of  mala- 
ria and  the  immigration  of  Italians.  Laborers  from  the  South 
may  also  serve  as  the  distributers. 

The  returning  soldiers  of  the  Civil  and  Spanish  Wars  did 
not  infect  the  neighborhood. 

"  When,  however,  a  considerable  number  of  individuals 
remain  together,  work  in  rural  districts  in  proximity  to  breed- 
ing places  of  mosquitoes  and  sleep  at  night  in  sheds  built  in 
the  open  country,  usually  near  some  small  body  of  water  and 
wholly  unprotected  from  the  attack  of  the  omnipresent  spe- 
cies of  anopheles,  the  situation  is  wholly  different.  Under 
such  conditions,  usually,  some  one  or  more  individuals  carry 
parasites.  These  are  transmitted  to  the  non-immune  or  par- 
tially immune  fellow-laborers." 

This  is  the  method  employed  in  building  railroads,  canals, 
etc.,  and  accounts  for  the  great  prevalence  of  malaria  among 
the  pioneers. 

Occasionally  the  accumulation  of  infection  results  in  veri- 
table epidemics.  He  reports  an  occurrence,  in  1880,  in  Rhode 
Island. 

"On  August  18,  a  workman  in  the  yards  of  the  N.  Brick 
Co.  was  taken  with  chills  and  fever.  Five  days  later  60  work- 
men were  affected."  Of  the  workmen  nearly  all  were  Cana- 
dians, who  are  said  to  be  very  susceptible  to  malaria. 

Another  epidemic  is  cited  occurring  about  the  same  year, 
or  two  years  before,  around  a  reservoir  on  the  Housatonic  Riv- 
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er;  this  was  widespread  in  the  villages.  Probably  this  was 
introduced  by  some  laborer. 

This  interesting  study,  therefore,  brings  out  very  strik- 
ingly how  epidemics  of  malaria  can  be  traced,  the  same  as 
other  infectious  diseases,  from  their  source  to  the  severest 
outbreaks. 

Prophylaxis. 

Much  interest  is  shown  by  leading  sanitarians  of  the 
world  in  the  extermination  of  the  malarial  parasite.  Theoreti- 
cally, it  seems  possible  to  make  even  the  most  severely  infected 
regions  habitable.  Laveran,  in  studying  the  prophylaxis  of 
the  disease  in  Corsica,  lays  stress  on  the  internal  administra- 
tion of  quinin,  and  in  regions  where  the  people  are  not  able  to 
buy  it,  the  drug  should  be  distributed  gratuitously  by  the  gov- 
ernment. Measures  to  destroy  the  mosquitoes  and,  by  me- 
chanical means,  protect  individuals,  are  very  effective  means  in 
certain  regions  where  it  may  be  practicable. 

Some  little  controversy  is  arising  as  to  the  most  practica- 
ble and  effective  place  of  concentrating  our  energy.  Shall 
this  be  in  man  or  the  mosquito  ?  Some  authorities  lay  great 
stress  on  the  extermination  of  the  mosquito,  while  others  be- 
lieve that  results  will  be  more  permanent  and  less  expensive  if 
the  parasite  be  eradicated  from  the  human  beings. 

The  recent  report  of  the  German  Malarial  Expedition  in 
Southwest  Africa,  rather  favors  the  latter  view,  namely,  that 
the  malarial  parasite  must  be  destroyed  in  the  human  being. 
Koch  has  maintained  that  the  destruction  of  the  mosquito  was 
impracticable,  and  Vagedas,  who  was  at  the  head  of  the  expe- 
dition, agrees  with  him. 

The  center  of  attack  of  the  expedition  was  at  Franzfon- 
tein.  Here,  in  examining  the  blood  of  151  persons,  the  mala- 
rial parasite  was  found  in  103,  or  68  per  cent.  In  only  31  of 
these  a  transient  rise  of  temperature  was  found.  In  75  per 
cent  of  the  negroes  whose  blood  was  examined  the  hemameba 
malaria  was  discovered.  In  the  surrounding  towns  every- 
where, the  inhabitants  were  hosts  of  the  parasites.  The  per 
centage  of  those  infected  varied  from  28  to  71  per  cent. 

An  active  campaign  was  instituted  against  the  parasite  in 
man,  with  the  result  that  new  cases  became  very  uncommon. 

Dr.  Bludeau  was  very  successful  in  stamping  out  the  dis- 
ease in  Puntacrace  by  following  the  method  of  Koch.  The 
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report  of  the  members  of  the  expedition,  with  general  remarks 
by  Robert  Koch,  who  is  at  the  head  of  the  Government  Com- 
mission, forms  an  exhaustive  study  on  the  epidemiology  and 
prophylaxis  of  malaria  (see  Zeitschrift  f.  Hyg.  und  Infect. 
Krankh.,  Vol.  43,  No.  I,  1903).  Above  all,  it  strengthens 
Koch's  dictum,  that  the  most  successful  way  of  exterminating 
malaria  is  the  thorough  treatment  of  every  infected  individual. 

The  importance  of  this  point  is  also  brought  out  very 
forcibly  in  the  Shattuck  lecture  of  Theobald  Smith.  He  cites 
a  number  of  well-attested  instances  where  a  widespread  epi- 
demic in  non-malarious  regions  was  introduced  by  an  immi- 
grant from  a  malarious  country.  If  these  suspicious  immi- 
grants are  adequately  treated,  general  epidemics  or  a  wide- 
spread dissemination  of  the  parasite  is  impossible,  even  under 
the  most  favorable  conditions. 

{To  be  Concluded.} 


Meningeal  Hemorrhage. 

Widal  (La  Presse  Med.)  states  that  this  disease,  formerly  difficult 
to  diagnosticate,  can  now  be  positively  recognized  by  Kernig's  sign  ; 
also  that  when  the  lumbar  puncture  shows  blood,  there  is  no  longer  any 
doubt.  He  cites  a  case  of  a  woman,  aged  39  years,  who,  a  few  hours 
after  a  violent  altercation  with  her  son,  was  seized  with  intense  head- 
ache, and  next  day  with  vomiting  and  constipation.'  Five  days  later, 
when  examined  she  was  semiconscious  with  a  temperature  of  37°C. 
The  urine  contained  2  grams  of  albumin  to  the  liter  ;  the  neck  was 
stiff,  and  on  attempting  to  seat  the  patient  the  legs  were  strongly  con- 
tracted on  the  thighs — this  is  the  sign  of  Kernig.  Subsequently  in 
this  case  the  temperature  varied  from  37  to  38. 7C.  On  the  ninth  day 
mental  confusion  was  manifest ;  headache  and  stiffness  of  the  neck 
were  diminished  by  spinal  puncture.  Kernig's  sign  persisted  till  the 
last,  and  the  autopsy  confirmed  the  diagnosis  of  hemorrhagic  menin- 
gitis. The  hemorrhage  was  found  under  the  right  frontal  lobe  between 
the  brain  and  the  pia  mater.  It  was  the  size  of  a  bean  pod,  and  came 
from  an  aneurismal  dilatation. 

In  making  the  lumbar  puncture,  if  the  blood  coagulates  in  the 
tube,  it  has  come  from  the  puncture  itself ;  if  it  does  not  clot,  it  was 
already  present  in  the  cerebrospinal  fluid. — N.  Y.  Med.  Jour. 
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ETIOLOGY  OF  YELLOW  FEVER. 

It  has  become  generally  conceded  that  yellow  fever  is  almost  ex- 
clusively transmitted  by  a  mosquito — Stegomyia  fasciata.  Reasoning 
from  analogy,  the  disease  is  undoubtedly  of  microbic  origin,  but  what 
is  the  specific  germ  ? 

A  work  that  drew  world  wide  attention  was  that  of  Sanarelli,  who 
found  a  bacillus  in  more  than  half  of  the  cases  and  which  he  believed 
to  be  the  cause  of  the  disease.  Experiments  on  animals  seemed  to 
confirm  his  contention.  Still,  other  observers  failed  to  find  the  bacil- 
lus icteroides  in  most  cases,  and  Sternberg  and  his  pupils  identified 
this  bacillus  as  similar,  if  not  identical,  to  the  hog  cholera  bacillus- 
Lately,  the  etiologic  relation  of  this  germ  to  yellow  fever  has  been  gen- 
erally discredited. 

The  work  of  Reed,  Carrol,  Lazear  and  Agramonte  definitely 
proved  that  the  mosquito  mentioned  may  transmit  the  disease,  a  sug- 
gestion first  made  by  Carlos  Finlay,  of  Havana- 

Again,  reasoning  by  analogy,  Finlay  surmised  that  the  cause  of 
yellow  fever  must  be  a  protozoon,  since  experiments  proved  that  the 
cause  of  the  disease  must  undergo  some  change  in  the  mosquito.  The 
peculiar  changes  which  take  place  in  the  plasmodium  malaria  suggest 
a  somewhat  similar  change  in  the  parasite  of  yellow  fever.  This  hy- 
pothesis of  Finlay  seems  in  a  good  way  to  be  entirely  confirmed. 

The  report  of  magnificent  work  by  Drs.  Parker,  Beyer  and  Poth- 
eir  has  been  published  by  the  Public  Health  and  Marine  Hospital  Ser 
vice.    These  physicians  investigated  yellow  fever  at  Vera  Cruz  during 
the  summer  of  1902. 

In  examining  the  blood  of  yellow  fever  patients  they  were  unable 
to  detect  any  parasites,  and  all  bacteriological  examinations  were  uni- 
formly negative.  Agglutination  tests  were  undertaken  with  a  variety 
of  bacteria,  including  the  bacillus  icteroides  of  Sanarelli,  but  no  posi- 
tive reactions  were  obtained.    Having  exhausted  their  means  of  isola- 
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ting  germs  from  the  blood,  they  turned  their  attention  to  the  infected 
mosquito,  and  they  announce  their  work  in  the  following  conclusions  : 

1.  The  bacteriological  examination  of  the  blood  of  cases  of  yel- 
low fever  during  life  and  the  blood  and  organs  at  autopsy  performed 
immediately  after  death  in  uncomplicated  cases  is  negative. 

2.  Stegomyia  fasciata,  when  contaminated  by  feeding  on  a  case 
of  yellow  fever  41-^  hours  after  the  onset  of  the  disease  and  subse- 
quently fed  on  sugar  and  water  for  22  days  and  \\  hours,  can,  when 
permitted  to  feed  on  a  nonimmune  individual,  produce  a  severe  attack 
of  the  disease. 

3.  Stegomyia  fascia  ta,  contaminated  by  feeding  on  a  case  of  yel- 
low fever,  and  after  varying  periods  killed,  sectioned,  and  appropri- 
ately stained,  present  with  regularity  a  protozoan  parasite,  the  Myxo- 
coccidium  stegowyice,  that  can  be  traced  through  a  cycle  of  develop- 
ment from  the  gamete  to  the  sporozoite. 

4.  Stegomyia  fasciata  fed  on  the  blood  from  a  case  of  malarial 
fever,  on  normal  blood,  or  artificially  fed,  does  not  harbor  the  parasite 
indicated  in  conclusion  three. 

While  the  discovery  of  hemosporidia  in  the  mosquito  is  extreme- 
ly interesting,  certain  difficulties  at  once  present  themselves,  when 
the  subject  is  critically  considered.  Why  has  this  parasite  never  been 
discovered  in  the  blood  ?  It  may  be  true,  as  Finlay  has  suggested, 
that  contiary  to  the  habits  of  the  plasmodium,  the  germ  of  yellow  fever 
has  its  permanent  host  in  the  mosquito,  and  that  only  certain  stages  in 
the  cycle  of  development  are  found  in  man,  but  it  should  be  seen, — 
hemosporidia  are  not  beyond  the  power  of  the  microscope. 

Another  difficulty  in  excepting  this  theory,  is  the  fact  that  accord- 
ing to  the  experiments  of  Reed  and  Carrol  (Am.  Med.,  February  22, 
1902)  the  germ  of  yellow  fever  passes  through  a  Berkefeld  filter.  Now, 
it  is  inconceivable  how  any  protozoon  should  pass  through  a  filter 
which  is  impermeable  to  very  minute  bacteria. 

Still,  we  are  hopeful  that  the  work  of  Barker  and  others  is  on  the 
right  path  this  time,  and  that  the  investigators  will  succeed  in  demon- 
strating the  myxococcidium  in  the  fluids  of  patients  sick  with  yellow 
fever.  Analogy  is  certainly  in  favor  of  the  protozoon  theory,  but  this, 
of  course,  is  insufficient  to  act  as  scientific  evidence  of  an  assumed 
fact. 
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A  CHEMICAL  HYPOTHESIS  FOR  THE  ETIOLOGY 
OF  CANCER. 

We  have  heard  much  in  the  last  few  years  concerning  the  parasites 
which  are  related  etiologically  to  cancer.  Bacteria,  protozoa  and  fun- 
gi have  been  discovered  and  proclaimed  as  the  etiologic  factor  of 
greatest  importance.  Now  the  bacteriologist  seems  tired,  his  voice 
sounds  weak  and  after  an  enormous  struggle  of  a  few  years  he  seems 
willing  to  rest  awhile. 

Israel,  at  the  Fourteenth  International  Medical  Congress,  urged 
that  the  etiology  of  cancer  must  be  sought,  not  in  parasites,  but  in 
cyto-biological  conditions. 

A  chemical  hypothesis  has  been  advanced  by  Rogers  (Annals  of 
Surgery,  August,  1903)  which  will  probably  stimulate  research  in  this 
direction. 

He  calls  attention  to  the  fact  that  certain  toxins  have  cured  the 
disease,  and  that  during  infectious  diseases  the  carbohydrates  of  the 
body,  particularly  glycogen,  are  markedly  increased  ;  and  this  offers  a 
hint.  Much  significance  also  is  found  in  the  fact  that  cutting  off  the 
arterial  blood  supply  cures  these  tumors  ;  also  oophorectomy  seems  to 
have  an  influence  on  new  growths.  Certain  cells  must  require  a  par- 
ticular  kind  of  nutriment,  or  modification  of  the  ordinary  nutriment 
produced  by  the  ovarian  enzyme  in  the  blood.  "  Every  tissue  appears 
to  assimilate  its  nutriment  and  to  carry  on  its  existence  by  means  of 
its  enzymes  and  the  reversibility  of  their  action/'  Each  tissue  pos- 
sesses one  or  more  enzymes  by  means  of  which  it  is  kept  in  repair. 

It  has  been  known  that  cancerous  tissue  contained  enzymes,  and 
according  to  Dr.  Buxton  the  most  abundant  and  constant  is  the  anx- 
iolytic. It  is  probable,  too,  that  its  amount  is  in  proportion  to  the 
malignancy  of  the  tumor,  for  it  is  known  that  glycogen  is  found  in 
proportion  to  the  malignancy  of  the  disease. 

The  cells  are  embryonic  in  character  and,  with  fetal  cells,  contain 
much  glycogen. 

"  In  constructing  a  hypothesis  for  the  origin  of  cancer,  it  is  not 
departing  too  much  from  the  facts  to  affirm  that  these  round  cells,  by 
their  enzyme  assimilate  from  the  blood  the  carbohydrate  to  form  the 
glycogen  necessary  for  their  life  and  growth,  and  by  the  excess  of  nu- 
triment present  and  their  own  exuberant  vitality  in  given  instances 
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proceed  to  outgrow  their  natural  limits  in  the  shape  of  malignancy." 

Traumatism  is  the  usual  origin  of  the  new  growth,  and  "it  is  con- 
ceivable that  ordinarily  the  residue  of  the  original  destruction  may 
supply  the  food  required  to  start  the  reparative  process,  as  the  en- 
zymes of  each  part  have  a  selective  action,  and  to  complete  their  func- 
tion seem  to  need  a  food  represented  in  the  body  of  the  cells  from 
which  it  is  derived.  Ordinarily,  when  this  is  exhausted,  the  enzymes 
of  the  surrounding  tissues  neutralize  any  excessive  cellular  reproduc- 
tion and  repair  is  natural.  If  there  is  an  excess  of  food  or  enzyme, 
however,  malignant  degeneration  follows." 

The  author  believes  the  benefit  of  the  x  ray  is  explicable  on  the 
ground  that  it  inhibits  the  action  of  the  enzymes.  It  is  worth  while, 
then,  to  study  the  blood  of  cancerous  patients  as  to  the  quantity  of 
glucose  and  other  carbohydrates. 

Some  analyses  carried  out  by  the  author  seem  to  strengthen  his 
theory,  for  he  finds  a  large  quantity  of  carbohydrates  and  glycolytic 
enzyme  in  the  blood  of  cancerous  patients. 

We  expect  to  see  elaborate  analyses  of  the  blood  of  these  patients 
in  the  near  future  ;  for,  as  mentioned,  the  bacteriologic  researches  have 
been  almost  entirely  suspended. 


SODIUM  CHLORID  AND  DROPSY. 

The  formation  of  dropsical  transudates  has  always  been  a  subject 
of  great  interest  to  the  pathologist,  and  very  numerous  hypotheses 
have  been  offered  to  explain  the  passage  of  the  serum  through  the 
vessel  wall  and  its  retention  in  the  tissues.  The  edema  as  the  result 
of  chronic  passive  congestion  is  usually  explained  by  the  fact  that 
that  there  is  a  stasis  in  the  lymphatic  vessels  and  an  increased  perme- 
ability of  the  walls  of  the  capillaries. 

The  controversy  has  specially  been  waged  concerning  the  so- 
called  hydremic  dropsy,  and  that  form  accompanying  nephritis.  Von 
Recklinhausen  upheld  the  hydremic  theory,  which  asserts  that  there  is 
an  actual  or  relative  increase  of  water  in  the  blood  and  the  edema  is 
the  result  of  this.  This  has  never  been  proven  experimentally,  and 
the  theory  is  now  considered  inadequate.  That  changes  in  the  nutri- 
tive condition  of  the  endothelial  cells  lining  the  capillaries  may  have 
some  influence  in  permitting  the  transudation,  is  generally  conceded. 
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Recently,  the  subject  has  been  studied  from  the  standpoint  of  the 
osmotic  mechanism,  and  Loeb  has  suggested  that  there  is  a  chemical 
change  whereby  the  fluid  in  the  tissues  acquires  a  greater  osmotic 
pressure  than  the  lymph  or  blood.  It  may  be  the  lack  of  oxygen  or 
the  existence  or  formation  of  some  substance  in  the  tissues  which  in- 
duces an  outflow  of  serum. 

Some  French  writers  have  busied  themselves  with  this  question 
lately,  and  if  their  observation  and  theory  is  confirmed  another  very 
important  clinical  condition  will  be  better  understood  and,  consequent- 
ly, more  successfuly  relieved. 

Courmont  [Lyon  Med.,  July  5  1903)  declares  that  an  equilibrium 
of  molecular  isotonia  in  the  fluids  of  the  body  is  maintained,  especial- 
ly by  the  kidneys,  which  excretes  the  excess  of  salts.  When  the  kid- 
neys become  impermeable  to  sodium  chlorid  on  account  of  diseased 
epithelial  cells,  this  salt  accumulates  in  the  tissues,  and  thus  the  fluid 
of  the  tissues  acquire  an  increased  osmotic  pressure  and  the  fluid  of 
the  blood  transudes  to  establish  the  equilibrium. 

Widal  and  Javal  {La  Presse  Med.,  June  27,  1903)  made  extensive 
clinical  researches  in  the  pathological  physiology  of  edema  from  neph- 
ritis. They  conclude  that  at  a  certain  stage  of  the  disease  the  best 
treatment  is  a  temporary  withdrawal  of  all  the  sodium  chlorid  from 
the  food.  Milk  is  especially  valuable  because  it  is  poor  in  chlorids. 
Foods  poor  in  salts — as  butter,  bread,  sugar,  and  even  meat,  may  be 
allowed,  if  they  are  not  salted  ;  potatoes  may  also  be  given,  as  the 
chlorids  are  rather  scant  in  this  food. 

Like  all  theories  this  will  require  extensive  corroboration.  Why 
does  this  chlorid  accumulate  in  the  tissues?  It  all  looks  too  simple  to 
be  true. 


AN  ANALYSIS  OF  THE  ETIOLOGY  A  NECESSARY 
STEP  IN  DIAGNOSIS. 

One  of  the  first  steps  in  diagnosis  is  to  locate  the  seat  of  the 
morbid  process,  that  is,  make  the  anatomical  diagnosis.  It  must  be 
determined  that  the  disease  is  in  the  lung,  brain,  intestines  or  what- 
ever organ  is  diseased. 

The  next  step  is  to  determine  the  actual  pathologic  process  at  the 
site  found  diseased.    Thus  we  speak  of  an  inflammation  of  the  lung, 
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thrombosis  of  a  vein,  insufficiency  of  a  valve,  or  fatty  degeneration  of 
the  liver. 

To  many  practitioners  these  two  steps  complete  the  diagnosis  and 
no  further  attempt  is  made,  with  a  few  exceptions,  to  investigate  farther. 
But  there  is  one  element  in  this  analysis  still  lacking,  and  that  is  the 
determination  of  the  etiologic  factors  involved.  It  is  this  which  ac- 
cording to  the  thoroughness  of  its  elucidation  makes  the  diagnosis 
definite  and  consistent  with  modern  scientific  ideals.  Especially  in  the 
infectious  diseases,  the  demonstration  of  the  pathogenic  micro-organ- 
ism is  more  essential  than  an  elaborate  description  of  the  morbid 
process. 

The  vast  majority  of  modern  medical  research,  clinical  and  exper- 
imental, is  concerned  with  establishing  the  etiology  of  disease,  and  it 
is  this  which  distinguishes  the  modern  physician  from  those  who  stud- 
ied twenty  five  years  ago. 

Let  us  consider  some  practical  examples  : 

The  diagnosis  of  follicular  or  ulcerative  tonsillitis  is  not  sufficient. 
The  disease  process  is  not  due  to  cold  but  to  micro-organisms  and  it 
is  the  duty  of  the  physician  to  know  what  micro-organism  is  present. 
And  the  simple  pathologico-anatomical  diagnosis  of  follicular  tonsilli- 
tis is  replaced  by  one  half-dozen  different  forms  of  the  disease.  We 
have  a  streptococcic,  diplococcic,  staphylococcic,  diphtheritic,  and 
St.  Vincent's  tonsillitis,  all  depending  on  the  presence  of  certain  micro 
organisms. 

Similarly,  the  diagnosis  of  arthritis,  pneumonia,  bronchitis  or  coli- 
tis is  insufficient  without  establishing  the  presence  of  a  pathogenic 
parasite. 

Even  in  morbid  processes,  aside  from  inflammation,  as  thrombo- 
sis, degeneration,  or  cirrhosis,  the  etiologic  factors  involved,  deserve 
extensive  inquiry,  and  must  become  mentally  associated  with  patho- 
logic conceptions. 

It  is  this  exhaustive  diagnosis  which  paves  the  way  for  a  more 
specific  and  successful  therapeusis  in  the  future  ;  hence,  the  labor  is 
not  lost,  and  in  proportion  to  the  higher  education  of  the  physician, 
the  idealism  of  treatment  will  be  advanced. 

The  cry  of  an  overcrowded  profession  is  not  just  when  the  work 
to  be  done  is  considered.  A  physician  should  have  a  smaller  number 
of  patients  and  then  their  ailments  can  be  more  thoroughly  studied. 
The  very  busy  physician  wo  sees  twenty  or  more  patients  a  day  can 


186 


Courier  of  Medicine. 


do  very  little  to  advance  modern  therapeusis,  and  his  work  must  nec- 
essarily be  more  or  less  imperfect. 

THE  NEWER  SYNTHETIC  HYPNOTICS. 

DORMIOL. 

This  compound  is  a  combination  of  chloral  hydrate  and  amylene 
hydrate  ;  chemically  it  is  dimethyl-ethyl-carbinol-chloral.  The  dose 
is  15  minims.  It  is  a  clear,  transparent  liquid  with  a  camphoraceous 
odor  and  a  slightly  burning  taste.  It  is  found  on  the  market  in  a  50 
per  cent  aqueous  solution,  the  dose  of  which  is  half  a  teaspoonful. 
While  this  drug  has  been  praised  as  harmless  by  several  good  observ- 
ers, it  is  really  less  powerful  than  chloral,  and  there  does  not  seem  any 
good  reason  why  it  should  be  preferred  to  the  latter  drug. 

Hedonal. 

This  is  the  ester  of  methyl-propyl — carbinol-carbonic  acid.  It  is 
given  in  15  to  20  grains  doses.  It  appears  as  colorless  crystals,  of  a 
peculiar  burning  mint-like  taste ;  insoluble  in  cold  water  but  soluble  in 
dilute  alcohol. 

The  consensus  of  opinion  is  that  it  is  a  safe  but  mild  hypnotic, 
useful  in  certain  mental  diseases ;  in  many  cases  the  results  are  uncer- 
tain. Its  high  price  and  the  uncertainty  of  the  results  to  be  obtained 
will  preclude  its  general  use.  It  is  particularly  adapted  for  the  insom- 
nia of  neurasthenia. 

Trional. 

This  is  a  di-ethyl-sulphon-methyl-ethyl-methane.  It  occurs  in 
lustrous  crystals,  has  a  bitter  taste  and  is  soluble  in  320  parts  of  cold 
water,  but  it  is  freely  soluble  in  hot  water  or  alcohol ;  the  dose  is  15  to 
30  grains. 

This  drug  has  become  a  very  popular  hypnotic  and  is  widely  used 
in  nervous  and  infectious  diseases.  While  probably  more  safe  than 
sulphonal,  Rosenfeld  has  collected  eight  deaths  due  to  its  use  and 
other  cases  have  since  been  reported.  In  acute  infections  it  has  prob- 
ably a  similar  effect  to  other  synthetic  drugs,  in  that  it  interferes  with 
those  physiologic  processes  that  overcome  immunity.  Still,  as  the  re- 
sults of  its  administration  is  prompt  and  bad  effects  are  comparatively 
rare,  it  will  continue  to  be  in  demand. 
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Chloretone. 

This  is  chemically  tri-chlor-butyl  alcohol  or  aceton-chloroform. 
The  dose  is  15  to  20  grains.  It  is  a  mild,  safe  but'  somewhat  uncer- 
tain hypnotic.  Impens  stated  that  he  believed  chloretone  to  be  more 
dangerous  than  chloral.  According  to  Stevens  it  is  especially  adapted 
to  cases  of  insomnia  unaccompanied  by  pain  or  fever. 

Amylene  Hydrate. 

This  is  di-methyl-ethyl  carbinol.  It  is  a  clear  colorless  liquid  of 
peculiar  odor  and  soluble  in  eight  parts  of  water,  but  readily  missible 
with  alcohol.  The  average  dose  is  about  1  dram  (4  cc.)  It  is  usually 
considered  a  safe  hypnotic,  but  less  powerful  than  chloral. 

Urethan 

This  is  ethyl-carbonate.  It  occurs  in  small  crystals  which  are 
readily  soluble  in  water.  The  average  dose  is  about  20  grains  ;  it  may 
be  given  even  in  larger  doses.  No  special  untoward  effects  have  fol- 
lowed its  use,  but  its  action  is  somewhat  uncertain.  It  is  especially 
recommended  as  a  hypnotic  for  children. 

Hypnone. 

This  is  phenyl-methyl-acetone.  It  occurs  as  a  colorless  liquid, 
insoluble  in  water.  Its  action  is  very  safe,  although  its  hypnotic  pow- 
ers are  rather  feeble  ;  it  has  been  especially  recommended  for  insom- 
nia of  alcoholism. 

Chloralamid. 

This  is  a  chloral-formidate  and  occurs  as  colorless  crystals  having 
a  slightly  bitter  taste.  It  is  slightly  soluble  in  water  (1  in  20)  and  freely 
soluble  in  alcohol.    The  dose  is  15  to  30  grains.    It  is  usually  con 
sidered  a  safe  hypnotic  and  has  been  extensively  used. 

There  are  still  many  others,  in  fact,  the  pharmaceutical  chemists 
are  continually  issuing  new  hypnotics.  Altogether,  it  may  be  said  that 
chloral-hydrate  is  still  the  most  powerful  of  all  hypnotics,  and  it  is 
about  as  safe  as  any  of  them. 
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THE  RECENT  ADVANCES    IN  OUR  KNOWLEDGE 
OF  AGGLUTINATION. 

The  agglutination  of  specific  serum  test  for  typhoid  fever  has  for 
some  years  held  a  deservedly  high  place  as  a  practical  aid  to  diagno 
sis,  and  it  is  now  evident  that  the  same  test  is  becoming  practically 
indispensable  for  the  identification  and  differentiation  of  the  numerous 
varieties  of  the  typhoid  bacillus,  the  dysentery  bacillus,  the  members 
of  the  B.tnteritidis  group  and  allied  forms.  Every  careful  experimenter, 
however,  has  recognized  the  existence  of  manifold  sources  of  error  in 
the  ordinary  methods  of  application  of  this  test,  and  will  warmly  wel- 
come the  recent  advances  in  our  knowledge  which  seems  to  lay  bare 
the  inner  meaning  of  the  phenomenon.  It  is,  perhaps  more  true  of 
the  agglutinins  than  it  is  of  any  other  member  of  that  remarkable 
group  of  bodies,  brought  to  our  knowledge  by  the  researches  of  Ehr- 
lich  and  his  coadjutors  that  immediate  practical  conclusions  can  be 
drawn  from  the  somewhat  abstrusely  reasoned  experiments. 

Within  the  last  twelve  months  the  obscurity  in  which  the  real  na 
ture  of  the  agglutinins  has  been  shrouded  has  been  illuminated  by  a 
series  of  remarkable  investigations-  It  has  been  convincingly  shown 
by  Bail,1  Joos,2  Eisenberg  and  Volk,3  and  others  that  the  agglutinins 
are  bodies  of  complex  constitution  containing  a  combination  (hapto- 
phore)  and  a  functional  (agglutinophore)  group.  When,  for  example, 
the  serum  of  an  animal  that  has  been  inoculated  with  a  culture  of  the 
typhoid  bacillus  is  heated  to  65°C.  or  subjected  to  the  action  of  weak 
acids,  the  fundamental  group  of  the  agglutinating  substance  is  so  al- 
tered that  the  heated  or  acidified  serum  is  no  longer  able  to  produce 
clumping  of  the  specific  bacillus.  The  haptophore,  or  combining 
group  of  the  agglutinins,  however,  in  spite  of  this  treatment,  remains 
intact,  as  shown  by  the  observation  that  when  the  heated  serum  is  ad- 
ded to  a  culture  of  the  appropriate  organism  the  bacilli,  while  not  ag- 
glutinated, are  so  affected  that  they  can  no  longer  be  clumped  by  the 
addition  of  unheated  active  serum.  In  other  words,  combination  be- 
tween the  haptophore  group  of  the  heated  agglutinins  and  the  corres- 
ponding receptors  in  the  bacilli  have  taken  place,  and  when  active  se- 
rum is  added  to  the  bacilli,  it  finds  the  receptors  already  occupied,  and 
is  unable  to  manifest  its  agglutinating  power.  In  a  strictly  homolo 
gous  fashion,  typhoid  and  cholera  bacteria,  when  treated  by  heat  or 
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dilute  acid,  lose  the  power  to  be  agglutinated,  but  remain  still  able  to 
bind  the  agglutinin.  The  agglutinable  moiety  of  the  bacterial  sub- 
stance is  destroyed  by  heat,  but  the  combining  portion  persists.  These 
researches  of  Eisenberg  and  Volk  have  been  entirely  confirmed  by 
Wassermann.4 

We  must,  accordingly,  assume  the  existence  of  two  substances  in 
agglutinable  bacterial  cells,  namely,  a  stable,  combining  substance  and 
a  labile,  functional  substance,  the  integrity  of  the  latter  being  essential 
to  the  production  of  visible  agglutination.  Corresponding  to  these 
two  constituents  of  the  agglutinable  substance  present  in  bacteria  we 
must  assume  two  similar  groups  in  the  agglutinating  substance  ot  the 
serum.  Here  again,  one  of  these,  the  combining  element,  is  stable, 
while  the  functional  is  readily  destroyed  or  altered  by  various  agencies. 

Wassermann  has  sought  to  discover  the  relation  that  the  agglutin- 
ins bear  to  the  other  substances  present  in  the  immune  sera,  such  as 
the  precipitins  and  the  amboceptors.  The  observation  that  the  com- 
plete precipitation  of  an  immune  serum  with  a  sterile  bacterial  filtrate 
destroys  also  the  agglutinative  power  is  taken  to  indicate  that  the  ag- 
glutinin is  one  of  the  substance  thrown  down  in  the  precipitate.  That 
the  agglutinin  constitutes  one  of  the  elements  of  the  precipitates  pro 
duced  by  adding  an  excess  of  bacterial  filtrate  can,  in  the  light  of 
Wassermann's  researches,  hardly  be  doubted.  On  the  other  hand, 
this  author  concludes  that  the  agglutinin  and  immune  body  (ambocep- 
tor), at  least  in  the  case  of  B.  fiyocyaneus,  are  two  completely  inde- 
pendent substances.  The  agglutination  test  (Gruber-Widal  reaction) 
and  the  immunity  test  (PfeirTer's  phenomenon)  are,  therefore,  to  be  re- 
garded as  two  separate  and  unconnected  reactions,  as,  indeed,  has 
been  inferred  on  other  grounds  by  a  number  of  previous  workers. 

Wassermann's  researches  on  the  partial  agglutinins  led  to  the 
conclusion  already  reached  by  some  other  observers,  that  biologically 
distinct  varieties  of  bacteria  may  possess  common  receptors,  so  that 
differentiation  on  the  basis  of  agglutinating  properties  is  in  many  cases 
difficult,  in  some  impossible.  In  differentiation  tests  investigators 
should  adopt  the  rule  that  the  extreme  agglutinating  value  of  the  se- 
rum for  the  specific  bacillus  be  used  as  a  basis  rather  than  any  arbi- 
trarily selected  dilution  standard.  Thus  a  serum,  the  limit  of  whose 
agglutinating  power  is  i /2o,ooo  power,  can  not  be  legitimately  used 
for  specific  differentiation  in  so  low  a  dilution  as  a  serum  whose  agglu- 
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tinating  power  is  only  i  /500,  since  in  similar  dilutions  the  former 
would  be  much  more  liable  to  contain  partial  agglutinins  for  other  spe- 
cies than  the  latter.  It  is  further  evident  from  the  researches  of 
Smith5  and  others  that  the  reason  for  the  presence  or  absence  of  com- 
mon receptors  in  biologically  related  species  are  by  no  means  clearly 
understood. 

Joos6  has  recently  published  investigations  on  the  different  agglu- 
tinins of  typhoid  serum,  which  demonstrate  with  particular  vividness 
how  serious  are  some  of  the  difficulties  to  the  successful  study  of  these 
substances,  and  how  many  pitfalls  beset  the  steps  of  the  unwary.  This 
author  has  shown  in  a  series  of  carefully  planned  experiments  that  living 
typhoid  bacilli  contain  two  different  agglutinable  substances  which 
may  be  distinguished  from  one  another  by  their  different  resistance  to 
heat;  one  (the  ^-agglutinogen)  is  quickly  destroyed  at  60  to  62°C; 
the  other  (^-agglutinogen)  can  resist  the  action  of  this  temperature 
for  at  least  several  hours.  The  inference  from  even  this  brief  state- 
ment is  obvious.  Much  work  that  has  been  done  by  previous  students 
of  the  agglutinins  is  without  sufficient  regard  to  uniformity  in  the  use 
of  heated  or  unheated  cultures,  and  it  is  evident  that  if  Joos'  state- 
ments are  confirmed  a  fruitful  source  of  error  is  here  uncovered. 

At  least  one  important  practical  conclusion  to  be  put  to  immedi- 
ate use  can  be  drawn  from  the  results  of  all  these  researches,  whatever 
value  one  may  attach  to  the  more  or  less  theoretical  interpretations  by 
which  they  are  accompanied.  This  is  the  need  for  extraordinary  pre- 
caution in  the  whole  technic  of  the  agglutination  test,  whether  the  test 
be  employed  for  diagnosing  disease  or  for  differentiating  allied  species 
of  pathogenic  microbes.  It  must  be  recognized  that  the  agglutination 
phenomenon  is  a  remarkably  complicated  process,  and  that  apparently 
justified  conclusions  may  be  wholly  vitiated  by  inattention  to  seemingly 
trivial  details,  such  as  the  age,  character  and  condition  of  the  cultures 
used  lor  immunization,  the  ages  of  the  serum  as  possibly  influencing 
the  formation  of  agglutinoids,  the  nature  of  the  fluid  chosen  for  dilut- 
ing the  serum,  the  degree  of  serum  dilution,  the  age  of  the  culture  on 
which  the  serum  is  tested,  alkalinity  of  the  nutrient  medium  on  which 
the  culture  is  grown,  the  difference  in  the  agglutinability  of  the  various 
stocks  and  many  other  factors. 

It  is  inevitable,  if,  from  the  purely  human  standpoint,  perhaps 
somewhat  unfortunate,  that  the  whole  tendency  of  advancing  science 
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should  be  to  show  that  the  apparently  simple  is  in  reality  endlessly 
complex. — Editorial,  Jour.  Am.  Med.  Ass'n. 
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EDITORIAL  COMMENT. 


Drugs  in  Tablet  Form. 

In  reference  to  the  evils  attending  the  wholesale  administration 
of  drugs  in  tablet  form,  some  little  discussion  in  American  Medicine 
has  not  brought  out  sufficiently  the  all  important  fact  that  tablets  are 
compressed  powders,  and  are  placed  in  tablet  form  for  convenience 
only.  Before  administering  them  they  should  again  be  crushed  and 
given  in  the  form  of  a  powder.  Tablets  are  not  to  be  taken  whole,  as 
a  pill.  Their  shape  certainly  does  not  conform  to  that  most  readily 
swallowed. 

The  physician  who  writes  prescriptions  to  be  filled  at  the  drug 
store  will  rarely  prescribe  tablets,  but  he  who  dispenses  his  own  medi- 
cine will  certainly  find  them  much  more  convenient  than  weighing  out 
a  certain  quantity  of  salol,  etc.,  and  dividing  them  into  powders  and 
infolding  them  in  papers.  But  the  physician  should  always  direct  the 
patient  to  crush  or  powder  the  tablet  before  it  is  swallowed.  Its  ab- 
sorption is  thus  assured.  In  fact,  patients  should  be  generally  taught 
that  tablets  were  not  made  to  be  swallowed  as  a  pill,  but  must  always 
be  reduced  to  a  powder.  If  this  were  more  generally  understood  we 
woul  hear  less  of  the  evils  of  the  tablet. 


Radium  and  Helium. 

In  a  previous  Leading  Article  the  wonderful  properties  of  radium 
were  reviewed.  Some  additional  information  on  this  wonderful  ele- 
ment is  given  in  the  Scientific  American,  August  15,  1903.  From  two 
different  independent  sources  comes  the  startling  announcement  that 
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helium  is  one  of  the  gases  given  off  from  radium  with  its  radioactivity. 
Sir  W.  and  Lady  Huggins,  in  studying  the  spectroscopic  analysis  of 
the  light  emitted  by  a  radium  salt  at  ordinary  temperatures,  discovered 
that  five  out  of  the  eight  lines  in  the  ultra  violet  agreed  with  the  lines 
of  helium. 

Sir  William  Ramsay  announced  that  Professor  Rutherford  and 
Mr.  Soddy,  of  Montreal,  had  been  investigating  the  properties  of  those 
mysterious  elements  which  had  the  power  of  discharging  an  electro- 
scope. This  property  was  first  discussed  by  Becquerel  for  uranium. 
The  investigators  mentioned  discovered  that  thorium  and  radium  gave 
off  a  gas  which  could  be  condensed  but  which  shown  in  the  dark  and 
which  discharged  a  loaded  electroscope.  Now  this  gas  has  been 
shown  to  contain  helium,  and  yet  it  is  not  entirely  helium. 

This  curious  substance  slowly  loses  its  property  of  luminosity  and 
finally  disappears  entirely. 

We  refer  to  these  discoveries  as  demonstrating  that  emanations  of 
light  gases  is  just  beginning  to  be  appreciated,  and  its  importance  to 
physiology  and  practical  medicine  may  be  very  great. 


The  Action  of  Chloroform. 

A  committee  to  investigate  the  use  and  action  of  chloroform  was 
appointed  by  the  British  Medical  Association  in  1901.  From  time  to 
time  reports  have  been  made,  and  in  a  recent  editorial  in  the  British 
Medical  Journal  a  summary  of  the  work  accomplished  is  given.  It 
appears  that  the  committee  was  to  determine  what  amount  of  chloro- 
form entered  the  blood,  what  tissues  take  it  up,  and  how  it  is  excreted. 
The  committee  believe  that  it  is  absolutely  necessary  to  regulate  the 
dosage  of  chloroform,  and  suggest  that  some  means  be  devised  where- 
by properly  diluted  chloroform  may  be  administered  in  the  proper  dos- 
age. In  giving  chloroform  concentration  is  to  be  avoided,  and  it 
should  be  mixed  with  air  so  that  the  percentage  of  the  anesthetic  is 
not  over  2  per  cent.  To  maintain  anesthesia  a  1  per  cent  dilution  in 
air  is  usually  sufficient  and  absolutely  safe. 

In  experimenting  on  animals  it  was  found  that  the  toxicity  to  the 
heart  muscle  depends  entirely  on  the  concentration  of  the  chloroform 
in  the  blood,  and  their  conclusion  is  that  the  circulating  fluid  should 
never  be  overcharged. 
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While  these  experiments  are  interesting  and  have  a  great  practical 
value,  they  do  not  cover  the  whole  ground,  for  many  cases  of  death 
are  not  due  to  the  toxicity  of  the  chloroform  on  the  heart  muscle,  but 
on  the  toxic  effect  on  respiration  and  the  central  nervous  system.  At 
any  rate,  the  report  teaches  plainly  to  use  chloroform  slowly,  that  is,  in 
a  dilute  mixture. 


A  New  Cholera  Vaccin. 

Strong  (Am.  Med.,  August  15,  1903)  announces  that  he  has  pre- 
pared a  new  cholera  vaccin  under  the  direction  of  Professor  Wasser- 
man,  of  Berlin.  It  seems  that  he  has  produced  a  very  efficacious  form 
of  vaccin,  as  shown  by  animal  experiments.  As  he  is  about  to  start 
for  Manilla  he  will  soon  have  an  opportunity  to  test  the  efficacy  of  this 
vaccin.  An  adequate  means  to  render  persons  immune  to  cholera 
would  certainly  be  one  of  the  greatest  blessings  to  humanity,  and  we 
wish  him  success.  Even  if  the  immunity  conferred  is  very  short  it 
will  prove  of  great  value  in  stamping  out  epidemics. 


Vaccination  and  Immunization. 

While  the  trend  of  modern  medicine  is  almost  entirely  in  the  di- 
rection of  prophylaxis,  its  summit  sought  is  still  very  far.  The  entire 
eradication  of  the  infectious  disease  is  still  beyond  the  realm  of  proba- 
bility, but  it  seems  very  probable  that  we  shall  obtain  vaccins  and  se- 
rums which  shall  confer  at  least  a  temporary  immunity.  To  obtain  a 
permanent  immunity  does  not  seem  possible  in  the  majority  of  the 
diseases,  but  a  temporary  immunity  will  prove  very  powerful  in  stamp- 
ing out  widespread  epidemics.  The  checking  of  an  epidemic  of  diph- 
theria is  a  common  incident  at  present.  In  this,  also,  vaccination  for 
smallpox  has  its  greatest  worth,  in  that  it  stops  the  spread  of  the 
disease. 


The  Physician  as  an  Immunizator. 

We  can  scarcely  acknowledge  that  we  have  such  high  hopes  of 
the  future  advance  in  prophylaxis,  as  to  indorse  the  sentiment  ex- 
pressed by  Wright  in  a  recent  lecture,  when  he  states  that  the  physic- 
ian of  the  future  will  take  upon  himself  the  role  of  an  immunizator. 
The  world  will  be  immunized  against  all  the  infections  and  pathogenic 
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bacteria  will  die  out.  This  is  not  to  be  expected,  since  under  Welch's 
law  the  bacteria  themselves  form  different  products  under  the  stimulus 
of  the  antibodies  of  the  host,  and  though  one  may  suppress  their  ac- 
tivities for  a  time,  their  influence  will  again  be  felt  in  another  way.  The 
ceaseless  struggle  between  the  parasite  and  the  host  can  not  entirely 
be  abrogated.  A  specific  serum  to-day  may  not  be  such  an  hundred 
years  from  this  date.  Both  man  and  bacteria  are  gradually  undergoing 
a  change,  and  it  is  not  possible  to  assume  that  our  defensive  weapons 
will  always  be  effective. 


The  IlI=Health  of  Richard  Wagner. 

Dr.  Gould,  in  a  recent  article,  writes  the  history  of  the  illness  of 
Richard  Wagner.  After  a  careful  analysis  the  writer  concludes  that 
the  trouble  was  migraine,  and  this  migraine  was  caused  by  ametropia, 
which  can  be  relieved  by  properly-fitting  glasses.  We  hope  that  future 
investigation  will  sustain  Dr  Gould,  but  the  general  opinion  of  neu- 
rologists is  that  only  occasionally  can  migraine  be  permanently  cured 
by  glasses.  Let  Dr.  Gould  work  on  the  present  sufferers  of  mankind, 
cure  them  and  publish  results.  This  will  be  more  to  the  point  than 
making  long-distance  diagnoses  of  persons  dead  who  have  left  a  very 
imperfect  record. 

New  Tendencies  in  Therapeutics. 

No  one  can  deny  that  topical  applications  have  fallen  into  disfa- 
vor ;  that  plaster  ointments  and  embrocations  were  used  more  as  a 
placebo  than  as  active  curative  means  Now  we  observe  a  new  ten- 
dency -  the  return  to  the  use  of  local  remedies.  A  powerful  stimulus 
to  this  was  the  paper  read  by  Bouchard  at  the  Cairo  Congress  of  Med- 
icine. He  advocated  the  hypodermatic  use  of  solutions  of  potassium 
iodid  around  gummatous  tumors,  and  the  hypodermatic  use  of  salicy- 
lates around  the  rheumatic  joint. 

From  his  experiences,  he  concludes  that  the  local  use  of  remedies 
are  very  helpful,  and  explains  their  action  by  the  local  antiseptic  effect 
without  causing  general  poisoning. 

This  tendency  may  also  be  observed  in  the  products  issued  by 
manufacturing  chemists  :  Something  to  rub  in  ;  something  to  apply. 
Possibly  the  stomach  in  the  future  will  be  reserved  for  palatable  drugs 
only,  and  the  irritating  chemicals  will  travel  through  the  integument. 
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The  Symbiosis  of  the  Influenza  Bacillus. 

Neisser  has  succeeded  in  cultivating  the  influenza  bacillus  on 
blood  agar  indefinitely,  by  growing  in  it  at  the  same  time  the  bacillus 
xerosis.  He  furthermore  suggests  that  a  symbiosis  with  some  un- 
known micro  organism  may  be  an  important  factor  in  the  flourishing  of 
the  influenza  bacillus,  and  thus  explain  its  puzzling  epidemiology. 

It  is  painfully  apparent  from  this  study  how  much  work  there  is 
still  to  be  done  to  elucidate  the  numerous  peculiarities  of  influenza.  In 
the  laboratory  we  always  work  with  pure  cultures,  while  in  disease  pro- 
cesses of  the  air  passages  pure  cultures  are  impossible.  The  influence 
of  symbosis  in  infectious  diseases  has  scarcely  been  touched,  and  yet 
we  pride  ourselves  at  times  that  we  really  know  something  of  bac- 
teriology. 


Morphinism  in  Infants. 

The  general  practitioner  will  frequently  encounter  infants  8  or  10 
months  old  who  still  have  violent  paroxysms  of  crying,  resembling  that 
due  to  severe  colic  in  early  infancy.  An  examination  of  these  cases 
will  reveal  nothing  abnormal,  but  in  obtaining  the  history  of  the  case 
the  physician  will  learn  that  on  account  of  the  severe  pain  the  mother 
has  found  it  necessary  to  resort  to  a  variety  of  soothing  syrups  or 
paregoric.  This  practice  has  been  continued  for  several  weeks  or 
months  with  the  result  that  the  infant  is  afflicted  with  morphinism. 
This  condition  is  not  uncommon  in  infancy,  and  in  persistent  painful 
symptoms  the  question  of  morphinism  must  always  be  considered. 


More  Experiments  with  Radium. 

The  most  astounding  results  of  radium  have  been  again  demons- 
trated by  London,  of  Berlin.  Thirty  milligrams  (about  a  half  grain) 
of  radium  chlorid  were  placed  in  a  small  rubber  and  metal  box  with  a 
mica  cover,  and  this  was  laid  on  the  top  of  a  glass  vessel  in  which 
were  21  mice.  In  five  days  all  were  dead,  while  6  controls  were  as 
lively  as  ever. 

The  author  also  calls  attention  to  a  new  disease  -  dermatitis  radi- 
odenes,  which  are  the  peculiar  lesions  produced  on  the  skin  by  the 
action  of  the  radiations  from  radium. 
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Arterial  Hypertension. 

Just  as  we  are  about  to  forget  the  mechanism  of  the  circulation 
and  the  possible  sources  of  morbid  processes  in  derangements  of  the 
blood  pressure,  Huchard  (Bull,  de  PAcad.  de  Med.)  prints  a  timely 
article  on  the  treatment  of  arterial  hypertension,  which  he  believes  to 
be  the  key  to  the  pathology  of  many  disease. 

He  calls  especial  attention  to  the  inverse  pulse  as  a  sign  of  hyper- 
extension.  By  inverse  pulse  is  meant  that  condition  when  the  pulse 
is  slower  in  the  standing  than  in  the  recumbent  position. 


The  Bacteria  of  Icecream. 

Attention  must  again  be  called  to  the  danger  of  giving  icecream 
to  infants  and  children,  since  the  bacterial  content  is  enormous.  Hen- 
netta  Thomas  {Maryland  Med.  Jour.,  January,  1903),  in  a  large 
number  of  examinations  found  from  378,000  to  36,000  000  in  the  cc. 
When  we  remember  that  milk  containing  more  than  20,000  bacteria  is 
rejected  for  infants,  the  positive  interdiction  of  icecream  is  obviously 
necessary. 


Listerism  Applied  to  Medical  Prophylaxis. 

Dr.  Griffiths,  in  his  presidential  address  before  the  British  Medi- 
cal Assooiation,  spoke  of  the  reciprocal  influences  of  the  three  sci- 
ences -  surgery,  bacteriology  and  therapeutics.  He  called  special  at- 
tention to  the  fact  that  Listerism  had  reduced  disease  and  death  in  the 
hospitals,  and  suggested  that  such  methods  should  be  employed  in  the 
prevention  of  disease.  The  mortality  of  young  children  is  as  high  as 
ever,  and  this  death  rate  was  almost  entirely  due  to  preventable 
diseases. 
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MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 


Arsenic  in  Eggs. 

Bertrand  sends  a  note  to  the  Academy  in  which  he  states  that 
arsenic  exists  in  appreciable  quantities  in  eggs  of  chickens.  The  yolk 
is  richest  in  its  content  of  arsenic,  containing  half  to  two  thirds  of  the 
total  amount  found  in  each  egg  which  is  approximately  one  half  hun- 
dredth milligram.  There  is  some  of  the  metal  present,  however,  in 
the  white,  the  shell  and  in  its  lining  membrane,  from  which  the  con- 
clusion is  drawn  that  arsenic  as  well  as  sulphur,  phosphorus  and  car- 
bon, is  a  constant  element  in  all  living  tissues. — Le  Progres  MedicaU. 

Sodium  Chlorid  in  Nephritis. 

Widal  and  Lenierre  establish  the  peculiar  toxic  properties  of  so- 
dium chlorid  in  nephritis  by  showing  that  nephritic  patients  will  develop 
marked  edemas  from  the  exhibition  of  2\  drams  per  day  of  the  salt 
given  for  a  few  days  consecutively.  This  is  particularly  true  in  recent 
cases  of  the  epithelial  variety,  especially  those  excited  by  an  infectious 
disease. 

They  do  not  believe,  however,  that  in  old  cases  of  interstitial 
nephritis  that  the  ordinary  dietary  of  NaCl  has  the  slightest  influence 
in  producing  edemas.  When  the  NaCl  is  retained,  however,  even  in 
such  cases,  there  will  always  result  more  or  less  edema,  so  that  we  can 
regard  the  edemas  of  nephritis  as  being  dependent  in  a  very  large 
measure  on  the  retention  of  NaCl.  Its  complete  removal  from  the 
diet  of  a  nephritic  will  often  have  a  most  prompt  action  on  the  removal 
of  the  serosities. 

Merklen  now  asserts  that  in  the  cardiac  edemas,  as  well,  a  patho- 
genic retention  of  chlorids  exist,  and  exists  in  causative  relation  to  the 
edema. 

The  hypothesis  is  supported  by  the  facts  that,  as  is  frequently  ob- 
served, a  strictly  milk  diet  may  have  a  strongly  diuretic  action,  due  to 
the  exceedinly  low  percentage  of  salt  ingested.    Secondly,  the  accu- 
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mulated  serosities  are  always  very  rich  in  chlorids,  which  argues  in 
favor  of  their  retention  from  foods ;  and,  lastly,  the  fact  that  there  is 
almost  invariably  a  very  high  percentage  of  NaCl  excreted  during  the 
polyuria  which  follows  the  breaking-up  of  an  attack  of  cardiac  incom- 
petence with  edema. 

Achard  claims  for  the  sulphate  of  sodium  the  same  capacity  for 
producing  edema  in  cardiac  affections. — Ibid. 

Suprarenal  Glands. 

Mulon  brings  forth  something  new  in  the  physiology  of  the  supra- 
renal glands.  He  finds  that  a  certain  proportion  of  the  pigmented 
nucleated  cells  of  these  glands  are  thrown  continually  into  the  blood 
current  from  the  reticular  layers  lying  in  the  central  portion  of  the 
gland.  The  production  of  these  cells  takes  place  in  the  glomerular 
and  spongy  layers.  Direct  fission  is  observed  to  occur  in  the  glome- 
rular layers,  from  which  he  draws  the  conclusion  that  this  portion  may 
be  regarded  as  a  true  stratum  germinativum.  It  is  situated  at  the 
periphery  of  the  gland  and  the  migration  of  cells  is,  therefore,  from 
periphery  toward  the  center.  During  their  journey  the  migrating  cells 
undergo  many  changes  before  they  are  dislodged  and  taken  up  by  the 
circulation. — Ibid. 

(Note. — It  has  been  noted  elsewhere  that  these  cells  are  nothing 
more  than  tiny  droplets  of  secretion,  taking  its  outlet  directly  into  the 
circulation). 

Secretin. 

The  recent  discovery  of  a  substance  that  has  received  the  name 
of  Secretin,  has  been  followed  by  further  investigations  into  its  nature 
and  origin  It  is  recognized  that  the  substance  exists  in  the  intestine, 
and  that  its  hypodermic  administration  will  cause  a  violent  activity  in 
in  the  digestive  organs. 

It  has  been  a  question  as  to  whether  it  did  not  come  from  foods 
ingested  instead  of  being,  as  was  thought,  a  product  of  cell  secretion. 
Such  cells  could  reside  in  the  intestine,  the  liver,  pancreas  or  stomach. 

That  it  comes  from  foods  ingested  is  no  longer  considered  possi- 
ble, since  secretin,  or  rather  prosecretine  exists  in  the  fetal  intestinal 
mucosa. 

Furthermore,  since  the  peptic  ferments  have  a  destructive  action 
on  it,  the  stomach  can  likewise  be  excluded.     There  is  no  prosecretin 
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found  in  bile,  and  in  animals  carrying  biliary  fistulae,  the  liver  is  found 
to  be  rich  in  prosecretin  as  in  animals  otherwise  healthy. 

The  intestinal  mucosa  must  then  be  regarded  as  the  most  proba- 
ble source  of  secretin,  which  places  again  added  importance  to  the 
function  this  organ  performs  in  digestion. 

As  to  the  manner  in  which  secretin  acts  there  is  yet  the  greatest 
confusion ;  hypotheses  have  been  advanced  by  Bayliss  and  Starling, 
and  others,  but  nothing  has  been  proven.  Fleige,  however,  feels  con- 
fident that  its  action  on  the  pancreas,  at  least,  is  by  direct  contact,  and 
the  nervous  mechanism  plays  little  or  no  part  in  the  transmission  of 
its  influence. — Ibid. 

Re=establishment  of  Cardiac  Contractions. 

The  re-establishment  of  rythmical  contractions  in  the  human  heart 
after  its  removal  from  the  dead  body  has  been  successfuly  done  by 
Kuliako.  In  the  case  of  a  child,  aged  3  months,  that  had  died  of 
double  pneumonia,  the  heart  was  removed  from  the  body  20  hours 
after  death  and  was  subjected  to  an  artificial  circulation  with  Locke's 
fluid  (normal  saline  solution  containing  the  other  blood  salts  with  the 
addition  of  a  small  quantity  of  dextrose).  This  was  used  warm  and 
was  highly  charged  with  oxygen.  The  heart  began  to  beat  after  20 
minutes,  the  first  contractions  occurring  in  the  right  ventricle  alone ; 
the  pulsations  became  regular  and  strong  and  lasted  for  one  hour. 

In  other  cases  Kuliako  has  successfully  produced  such  contrac 
tions  even  after  30  hours,  despite  the  existence  of  large  blood  clots  in 
the  ventricles. 

This  demonstration  we  have  all  seen  in  the  frog  and  other  of  the 
lower  animals,  but  it  has  been  unsuccessfuly  attempted  heretofore  with 
the  human  heart. — Ibid. 

The  Effect  of  Certain  Radicals  in  Chemicals. 

Robin  establishes  the  following  facts  in  the  physiological  chemis- 
try of  medicines — that  the  introduction  of  HO  radical  diminishes  the 
toxicity  of  the  preparation,  CH3  brings  it  into  the  group  of  analgesics, 
C2H5  is  hypnotic  and  NH,  antipyretic. 

Electricity  and  Salicylates  for  Rheumatism. 

Bergoine  and  Roques  demonstrate  that  the  passage  of  electrolytic 
currents  through  solutions  of  the  salicylates  applied  locally  to  rheu- 
matic joints  will  cause  a  very  rapid  diffusion  of  the  drug  into  the  cir- 
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culation.  It  can  be  detected  in  the  urine  in  half  an  hour.  This  ex- 
periment shows  the  penetrability  of  these  salts  when  liberated  into 
their  ions  in  contact  with  the  skin. 

The  Effect  of  Peptone  on  Biliary  Secretion. 

Doyen  finds  that  injections  of  peptones  produces  a  decided  flow 
of  bile.  He  does  not  regard  peptone,  however,  as  a  cholagogue,  since 
its  action  is  merely  to  cause  excretion. 

Starches  in  Hyperchlorhydria. 

Mennier  observes  from  the  analyses  of  the  gastric  juice  of  thirty 
patients  suffering  from  hyperchlorhydria  that  starches  are  very  incom- 
pletely digested  in  this  disease.  The  coefficient  of  their  digestion 
being  three  times  inferior  to  the  normal. 

The  symptomatic  loss  of  flesh  in  this  condition  may  well  be  due 
to  their  loss  of  starches,  for  in  twelve  cases  a  substitution  of  glycogen, 
the  end  product  of  starch  digestion,  resulted  in  a  gain  of  weight  pro- 
portionate to  the  above  chemical  deductions. 

Radium. 

The  Becquerel  rays  are  presenting  some  remarkable  questions  in 
medicine  as  well  as  in  the  domaine  of  chemistry.  The  information 
about  them  thus  far  gained,  however,  has  been  almost  purely  of  a 
chemical  nature. 

Following  are  a  few  facts  from  a  biologic  viewpoint  relative  to  the 
properties  of  those  metals  producing  the  rays  upon  which  most  inter- 
est has  centered,  namely,  radium  and  polonium : 

Exposure  to  the  radium  rays  produces  death  of  living  cells,  and 
death  of  the  animal  if  given  in  sufficient  dosage. 

With  this  premise  to  start  on,  Dr.  Bohn  {Revue  Internat.  de  Ther. 
Phys^  June  15,  1903)  experimented  on  animals  that  he  exposed  during 
their  stage  of  transformation  and  growth.  Eighty  larvae  of  the  toad 
(Bufo  vulgaris)  and  frog  were  exposed  to  the  rays  which  were  arranged 
so  as  to  be  thrown  off  from  a  tube  containing  a  few  centigrams  ot  a 
very  active  bromid  of  radium.  The  tube  was  floated  upon  water  in 
which  the  larvae  had  been  placed.  The  exposures  lasted  from  three  to 
six  hours,  and  then  comparisons  followed  with  the  controls.  During 
the  first  ten  days  of  the  extraovidic  life  of  these  larvae,  their  growth 
presented  a  marked  retardation. 
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Secondly,  as  to  the  effects  on  the  embryos,  of  which  thirty-eight 
were  exposed,  it  was  as  tollows  :  Nine  of  them  died  almost  immedi- 
ately after  exposure.  Among  the  others,  those  under  the  age  of  8  days 
presented  a  rapid  destruction  of  the  external  branchial  clefts,  arrest  of 
development  of  the  operculus  and  numberless  contractions  and  fold- 
ings of  the  external  covering  membranes  with  the  result  that  the  tad 
poles  instead  of  developing  became  monstrosities.  Such  monstrosi- 
ties were  invariable  produced  when  the  exposure  occurred  at  the  mo- 
ment of  transformation  from  larva  to  tadpole,  while  later  on,  no  ap- 
preciable effect  could  be  noticed.  Some  of  these  monsters  lived  ten 
days. 

Thirdly,  on  tadpoles,  nineteen  were  exposed  to  the  rays  and  all  of 
them  showed  marked  retardation  of  growth. 

From  these  experiments  it  will  be  seen  that  the  Becquerel  rays 
have  a  distinctly  retardative  action  on  the  development  of  organic  tis 
sues.  But  there  is  a  vastly  more  important  matter  herein  involved — 
and  it  is  resolved  as  follows,  from  the  above  experiments,  namely,  that 
exposure  to  Becquerel  rays  for  time  sufficient  to  allow  them  to  thor- 
oughly traverse  the  body  and  invade  the  tissues  will  produce  an  effect 
on  them,  when  in  a  state  of  development,  which,  although  profound, 
may  remain  entirely  latent  for  a  protracted  time  and  will  reawaken  into 
activity  at  the  moment  when  such  tissues  take  on  their  own  independ- 
ent physiologic  existence. 

This  is  demonstrated  in  another  manner  in  the  case  of  caterpillars 
that  have  been  subjected  during  their  development  to  certain  color 
rays,  where  it  is  found  that  they  subsequently  produce  pupae  bearing 
a  similar  color  to  the  rays  used.  This  explains  how  the  effect  of  sucu 
rays  are  not  thrown  off  but  are  retained,  influencing  after  an  extended 
space  of  time  the  chromatin  of  the  ovule  and  spermatozoid. 

Everything  about  radium  points  to  its  selective  action  on  the  chro- 
matin material,  by  which  its  effect  is  manifested  on  assimilation  and 
growth. 
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DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Diseases  of  the  Gall=Bladder  and  Bile  Ducts. 

Ewald  (Am.  Med.,  July  18,  1903).  The  different  kidney  diseases 
attended  by  attacks  of  colic  are  easily  recognized  through  a  careful 
examination  of  the  urine.  It  is  more  difficult  to  differentiate  appen- 
dicitis, especially  when  the  appendix  occupies  an  abnormal  position, 
directed  upward  and  with  its  tip  lying  against  the  liver.  Under  such 
circumstances  inflation  of  the  colon  is  often  of  great  assistance,  as  it 
causes  the  appendix  with  the  painful  point  to  change  its  location  if  ad- 
hesions have  not  already  been  found.  A  hyperleukocytosis  speaks  for 
a  suppurative  appendicitis  and  against  gall-bladder  disease.  Empye- 
ma of  the  gall-bladder  has  no  hyperleukocytosis.  *  *  *  There 
are  primary  diseases  of  the  stomach  and  pancreas  which  point  rather 
to  disease  of  the  gall-bladder  and,  consequenly,  there  are  diseases  of 
the  gall  bladder  with  secondary  manifestations  in  the  stomach  and 
pancreas  that  obscure  the  primary  condition.  Under  such  circum- 
stances the  chemical  examination  of  the  stomach  contents  is  very  im- 
portant. In  gastric  ulcer,  erosion  and  most  cases  of  nervous  gastral- 
gia  there  is  a  prominent  hyperacidity  and  hyperchlordydria.  In  gall- 
bladder colic  chemical  examination  ot  the  stomach  contents  during 
the  interval  shows  no  change.  Nevertheless,  during  the  attack  or  im- 
mediately after  it  there  may  be  an  increase  of  hydrochloric  acid  in  the 
stomach.  The  hyperchlorhydria  disappears  with  the  subsidence  of  the 
attack. 

Pain  as  a  Diagnostic  Factor. 

Cain  (Nashville  Jour.  Med  and  Surg.,  June,  1903).  One  of  the 
great  difficulties  encountered  in  estimating  pain  in  diagnosis  is  the 
tolerance,  and  vice  versa,  with  which  different  people  bear  it ;  some 
are  thrown  into  a  paroxysm  of  complaint  by  an  amount  of  suffering 
which  others  would  scarcely  notice.  Therefore,  to  properly  estimate 
pain  in  making  up  a  verdict  or  diagnosis,  it  becomes  essential  to  know 
something  ot  the  peculiarities  (temperament)  of  the  individual  in  this 
respect. 

Attention  is  directed  to  the  prodromal  aches,  discomforts  and  ma- 
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laise  which  precedes  the  actual  outbreak  of  the  disease  ;  this  is  marked 
and  significant  in  typhoid  fever  and  a  few  other  diseases.  The  appa- 
rently active  pain  of  hysteria  may  be  observed  to  disappear  on  holding 
the  patient's  attention. 

Reflex  pains  are  many:  For  instance,  a  dull  pain  under  the  scap- 
ula and  in  the  right  shoulder,  has  long  been  deemed  sufficient  for  the 
old-time  doctor  to  diagnose  liver  engorgement,  if  not  hepatitis.  A 
pain  in  the  knee  of  the  young  with  corroborative  tenderness  indicates 
acute  morbus  coxas.  A  persistent  pain  in  the  anterior  lateral 
thorax  indicates  spinal  caries.  A  cystic  calculus  expresses  itself  by  a 
pain  in  the  glans  penis,  while  if  in  the  kidney  it  takes  also  the  testicles 
in  the  painful  area.  Angina  is  nearly  always  attended  by  pain  extend- 
ing down  the  left  arm,  following  the  course  of  Wrisberg's  nerve.  Light- 
ning pains  in  the  extremities,  ataxia  ;  persistent  headache,  Bright's 
disease ;  a  severe  pain  in  the  abdomen,  not  clearly  colic,  is  construed 
by  some  to  indicate  appendicitis  ;  abdominal  pain  not  augmented  on 
light  pressure,  but  on  deep  pressure,  enteritis  and  not  involvement  of 
the  serous  tissue,  in  which  case  the  bed  clothes  are  thrown  off  because 
of  oppressive  weight,  and  the  patient  breathes  rapidly  with  the  thora- 
cic muscles. 

Proctoscopic  Examinations  in  Proctitis. 

Broq  (IV.  Y.  Med.  Jour.,  July  4,  1903)  calls  attention  to  the  value 
of  visual  examination  in  proctitis.  Clinically,  the  disease  is  marked  by 
sensations  of  weight  and  fulness  in  the  rectum,  with  tenesmus,  con- 
stant straining  and  a  frequent  discharge  of  large  or  small  quantities  of 
mucus,  and  sonutimes  blood  or  pus.  In  his  case  the  rectal  mucous 
membrane  was  found  in  its  whole  circumferance  to  be  inflamed  and 
edematous  and  covered  with  thick,  tenacious  mucus.  A  few  ulcerated 
areas  were  found  which,  when  touched,  began  to  bleed. 

Reflexes:  Their  Relation  to  Diagnosis  in  Rheumatoid  Arthritis. 

R  L.  Jones  {Lancet).  That  the  reflexes  are  increased  in  rheu- 
matoid arthritis  has  been  known  for  some  years,  since  Garrod  first 
called  attention  to  the  fact,  giving  the  number  of  cases  in  which  this 
symptom  appeared  as  37  out  of  50.  Jones  investigated  the  subject 
by  examination  of  the  reflexes  in  asymmetrical  types  of  the  disease, 
and  found  exaggeration,  more  particularly  of  the  deep  reflexes,  on  the 
affected  side.    Some  peculiar  phenomena  were  noted.     Thus,  assum- 


204 


Courier  of  Medicine. 


ing  the  joints  of  the  ring  and  middle  fingers  to  be  diseased,  the  flexor 
tendons  at  the  wrist  exhibited  a  more  vigorous  response  than  the  ex- 
tensors, the  reverse  being  the  case  with  disease  of  the  index  finger  and 
thumb.  When  one  of  the  lower  extremities  was  the  seat  of  disease 
the  reflexes  were  markedly  exaggerated  in  comparison  with  those  of 
the  other  limb.  In  a  few  cases  Babinski's  sign  was  found.  In  the 
lower  limb  the  superficial  reflexes  were  variable,  but  a  striking  harmo 
ny  was  observed  between  the  gluteal  and  plantar  reflexes.  When  one 
of  these  is  sluggish  the  other  was  apt  to  be  the  same.  The  knee-jerks 
were  often  increased  to  a  degree  compatible  with  sclerosis.  They  were 
often  clonic.    Ankle  clonus  was  fairly  common. 

The  increase  in  myotatic  irritability  was  one  of  the  first  symptoms 
to  appear  and  one  of  the  last  to  leave.  It  maintained  its  high  grade 
long  after  the  joint  troubles  were  quiescent.  In  the  visceral  reflex 
mechanisms  there  was  rarely  any  alteration.  There  was  occasionally 
diminished  light  reflex  of  the  pupil.  -  Albany  Medical  Annals. 

Spurious  Tapeworm. 

Bierring  and  Albert  {Iowa  Med.  Jour.,  July,  1903)  submit  their 
experience  with  what  was  thought  might  be  some  species  of  tapeworm, 
but  upon  microscopical  examination  proved  to  be  undigested  banana 
tissue. 

Heat  Sensation  in  Health  and  Disease. 

Neumann  {Deutsche  Arch.  f.  Klin.  Med ;  Am.  Med.,  August  8, 
1903).  For  normal  persons  the  lowest  degree  of  heat  sensation  varies 
between  30  and  42°C  ,  and  at  the  lowest  point  at  which  heat  becomes 
painful  lies  between  36  and  43  5°C.  In  disease  affecting  the  nervous 
system  the  heat  sense  is  frequently  affected.  In  tabes  the  sensation 
for  both  heat  and  pain  is  blunted.  In  myelitis  there  is  distinct  hyper- 
esthesia for  heat,  and  less  for  pain.  In  spondylitis  there  is  a  slight 
diminution  in  both.  Neurasthenia  is  characterized  by  marked  hypes- 
thesia  to  heat ;  pain  is  produced  at  a  much  lower  temperature  than 
in  the  normal  individuals. 

Six  cases  of  hysteria  were  investigated,  of  which  two  showed  dis- 
tinct hypesthesia,  one  showed  hyperesthesia  and  three  showed  no 
change.  In  the  first  two  cases  the  thermohypesthesia  was  more 
maiked  on  the  left  side  than  on  the  right,  which  seems  to  be  the  rule 
in  hysteria.    A  patient  who  had  an  accident  affecting  the  right  side  of 
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his  head  and  body,  and  in  whom  there  were  developed  some  nervous 
symptoms,  showed  considerable  hypesthesia  and  hypalgesia,  most 
marked  on  the  right  side. 

Bacillary  Dysentery  (Shiga  . 

Mason  {/our.  Am.  Med.  Ass'n,  July  25,  1903)  says  bacillary  dys- 
entery is  characterized  clinically  by  frequent  loose  passages  containing 
blood  and  mucus,  by  pain  in  the  abdomen,  tenesmus,  and  more  or  less 
fever.  Anatomically,  there  is  catarrhal  inflammation,  fibrinous  exuda- 
tion, coagulation  necrosis  and,  finally,  ulceration.  The  inflammation 
affects  chiefly  the  large  intestine,  but  sometimes  the  lower  end  of  the 
ileum  is  involved  as  well.  The  bacillus  dysenteriae  are  small  rods  with 
rounded  ends,  resembling  the  typhoid  and  colon  organisms.  They  are 
slightly  motile,  flagellated,  stain  with  ordinary  dyes,  decolorize  with 
Gram,  and  do  not  liquefy  gelatin.  Their  resisting  power  is  slight,  be- 
ing readily  killed  by  weak  antiseptic  solutions,  and  by  an  exposure  of 
half  an  hour  to  sunlight.  The  bacillus  is  not  readily  found  in  the 
evacuations  for  the  first  few  days  nor  in  the  subacute  and  chronic 
stages,  but  by  the  end  of  the  first  week  it  is  found  abundantly  in  the 
blood  and  mucus  discharges.  Toward  the  end  of  the  attack  it  disap- 
pears to  reappear  in  relapses. 

Diagnosis  of  Kidney  Disease. 

Senator  {Berliner  Klin.  Woch.;  Jour.  Am.  Med.  Ass'n,  July  18, 
1903).  The  idea  that  nephritis  can  not  exist  unless  there  are  cylinders 
in  the  urine  is  incorrect.  In  the  ordinary  forms  of  disease  known  as 
Bright's  disease,  the  leukocytes  are  usually  cells  with  a  single  nucleus  ; 
while  in  pyelitis,  cystitis  and  urethritis,  the  cells  are  usually  multinu- 
clear.  Cylinders  in  urinary  sediment  differ  from  cylindroids,  in  that 
the  latter  are  band-like  in  appearance,  striped  and  very  long.  They 
occur  frequently  with  pyelitis  and  with  the  desquamative  forms  of  neph- 
ritis. In  renal  hemorrhage,  unless  it  is  very  profuse,  the  blood  cor- 
puscles are  more  or  less  disintegrated,  while  in  hemorrhage  from  the 
urinary  passages  they  are  in  a  more  normal  condition  and  more  or  less 
decolorized. 

When  there  is  polycystic  degeneration  of  the  kidneys  an  import- 
ant factor  for  diagnosis,  in  the  urine,  consists  in  certain  rosette-like 
red  bodies  which  resemble  leucin.  Important,  too,  are  the  tests  made 
with  substances  known  to  be  absorbed  with  difficulty  and  excreted 
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without  molecular  change.  Among  these  substances  are  iodin,  salicy- 
lic acid,  methylene  blue  and  rosanilin.  When  the  kidneys  are  diseased 
these  substances  are  excreted  more  slowly  and  in  smaller  quantities 
than  in  health. 


THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 


The  Intestable  Ammonium  Salts  of  Mercury. 

Berlioz  (Le  Progres  Med ,  June  27,  1903).  The  great  superiority 
of  the  ingestable  mercurial  salts  has  become  recognized  as  a  therapeu- 
tic fact.  They  are  far  less  disagreeable  than  unguents,  are  better  tol- 
erated than  mercurial  preparations  given  by  the  stomach  and,  further- 
more, they  require  a  minimum  dose  -  nothing  is  lost.  While  the  in- 
soluble salts  have  found  decided  favor,  calomel  among  others,  yet  the 
soluble  preparations  remain  in  most  general  usage. 

The  daily  dose  of  native  mercury  in  syphilis  should  be  about  2-j- 
grains.  The  problem  is  to  obtain  this  in  small  bulk,  of  negative  tox 
icity,  easy  absorption  and  non-irritating  nature. 

Four  new  ingestable  salts  of  mercury  have  been  placed  upon  the 
market  which  possess  unique  properties.  These  are— the  cacodylate, 
rich  in  56  per  cent  of  native  Hg,  a  chlorid  containing  53  per  cent,  an 
oxychlorid  containing  79  per  cent  and,  lastly,  a  very  remarkable  salt, 
the  ammoniated  yellow  oxid  containing  92  per  cent  of  mercury. 

The  cacodylate  owes  its  virtue  to  the  fact  that  the  organic  combi- 
nations have  a  very  low  toxicity,  but  it  has  the  disadvantage  of  being 
insoluble  in  water  and  the  excipients  required  are  disposed  to  decom- 
pose it.  This  difficulty  has  been  met  but  not  quite  overcome,  how- 
ever, by  uniting  a  cacodylate  of  ammonium  with  the  oxid  of  mercury. 

This  oxycacodylate,  the  first  one  to  be  mentioned  of  the  group, 
has  this  formula : 

/(CH,)a 
N<— O 

^ONH2Hg 

and  although  it  is  an  organic  combination  because  of  its  nucleinic 
cacodylate,  it,  nevertheless  behaves  as  a  metallic  salt.  It  precipitates 
readily  with  sulphohydrate  of  NH< — a  point  of  distinct  value  because, 
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as  Merget  and  Pouchet  have  observed,  a  mercurial  salt  in  the  organism 
acts  only  by  resolving  itself  into  native  mercury  and  a  molecule  of 
loose  combination  is,  therefore,  desirable.  This  preparation  is  very 
mild  in  its  effects,  is  strongly  antiseptic  in  a  1/500  solution,  is  well  tol- 
orated  subcutaneously  and  is  therapeutically  active. 

The  chlorid  referred  to  is,  likewise,  an  ammoniacal  combination, 
and  its  great  advantage  is  in  the  fact  that,  unlike  all  other  mercurial 
antiseptics,  it  does  not  precipitate  albumin.  Subscutaneously  it  is, 
therefore,  painless,  since  absorption  is  rapid,  and  from  a  surgical  stand- 
point it  is  superior  to  the  bichlorid  for  moist  dressings 

The  third  preparation  on  the  list,  the  oxychlorid,  has  the  advant- 
age of  possessing  79  per  cent  of  mercury  but  it  is  only  slightly  soluble 
in  water,  is  very  acid  and  requires  the  addition  of  ammonium  chlorid 
to  render  it  suitable  for  use. 

The  last  salt,  the  ammoniated  yellow  oxid  of  mercury,  carries  92 
per  cent  of  the  metal,  is  soluble  only  in  hot  solutions  of  ammonium 
chlorid,  but  when  so  prepared  it  does  not  combine  with  nitrogenous 
matters.  There  is  perfect  toleration  to  this  solution  administered  hy- 
podermatically. 

With  these  preparations  the  mercury  is  very  rapidly  excreted  and 
is  found  in  large  quantities  in  the  urine. 

It  is  evident  that  our  ideal  mercurial  is  yet  to  be  discovered,  and 
it  seems  to  Berlioz  that  there  can  be  but  one  method  of  administering 
mercury,  and  that  is  per  os,  since  the  intestinal  canal  is  the  proper 
point  for  the  absorption  of  drugs  as  well  as  foods,  and  according  to 
his  opinion  the  new  gluten  capsule  of  Fnmonze  should  make  this 
method  a  reliable  certainty,  thus  avoiding  gastric  disorders,  the  jabs  of 
the  hypodermic  needle  and  the  filthiness  of  unguents. 

The  Specific  Treatment  of  Hay  Fever. 

Sir  Felix  Simon  {British  Med.  Jour.;  Ther.  Gaz.,  Vol.  xxvii,  No. 
7).  Investigations  were  carried  on  in  eight  cases  to  test  the  efficacy 
of  Dunbar's  hay  fever  antitoxin.  Dunbar  isolated  from  various  grasses 
a  toxic  substance  which,  when  applied  to  the  eyes  or  nose  of  an  indi- 
vidual predisposed  to  hay  fever  caused  almost  immediately  the  local 
symptoms  of  this  disorder,  while  an  equal  amount  of  this  same  toxin 
applied  in  a  similar  manner  to  persons  lacking  this  susceptibility,  pro 
duced  no  effect.  Furthermore,  by  the  injection  of  the  pollen  of  rye, 
maize  and  the  like,  into  the  circulation  of  rabbits,  goats  and  horses, 
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an  antitoxin  was  produced  which,  when  applied  to  the  eyes  and  nose 
of  an  individual  in  whom  the  local  symptoms  of  hay  fever  had  been 
excited  by  the  toxin  above-mentioned,  resulted  in  immediate  ameliora- 
tion of  the  subjective  symptoms  and  in  a  brief  time  retrogression  of 
the  objective  manifestations. 

The  author  believes  after  his  investigations  that  Dunbar  has,  with- 
out doubt,  succeeded  in  the  extraction  of  a  toxin  capable  of  producing 
the  subjective  and  objective  symptoms  of  hay  fever  in  predisposed 
individuals,  and  that  in  the  great  majority  of  cases  no  symptoms  what- 
ever followed  its  application  when  this  susceptibility  was  lacking.  Yet 
Simon  notes  instances  of  apparent  transition  in  which  a  typical  at- 
tack of  hay  fever  is  undergone,  but  yet  in  which  a  greater  influence  of 
the  toxin  is  observed  than  is  to  be  found  in  the  ordinary  run  of  people. 

The  effects  of  the  toxin  were  found  in  people  suffering  from  hay 
fever  to  be  as  variable  both  in  respect  to  local  and  constitutional 
symptoms  as  is  the  disease  itself,  but  the  antitoxin  never  failed  to  pro- 
duce immediate  cessation  of  the  subjective  manifestations  and  speedy 
amelioration  of  those  objective,  and  in  some  instances  the  effects  of 
the  antitoxic  substance  seem  to  be  sufficient  to  prevent  a  recurrence 
of  the  subjective  symptoms.  Also  the  admixture  of  equal  part  of  a 
i  /500  toxin  solution  and  the  antitoxic  serum  results  in  a  neutralization 
of  specific  action  of  the  toxin.  Simon  is,  however,  in  perfect  accord 
with  Dunbar  in  sounding  a  warning  against  excessive  and  premature 
therapeutic  hopes  from  the  above  investigations. 

In  the  first  place,  the  precise  nature  of  the  special  susceptibility 
of  some  individuals  to  the  influence  of  both  the  natural  pollen  and  the 
artificial  toxin  is  unknown.  Again,  it  is  a  question  as  to  the  possibil- 
ity of  producing  a  yet  more  effective  antitoxic  serum,  and  if  such  is 
produced  whether  the  quantity  will  be  sufficient  for  extensive  use. 
While  the  present  antitoxin  rapidly  neutralizes  the  local  manifestations 
of  the  toxin,  the  author  questions  forcibly  the  ability  of  a  serum  even 
more  powerful  to  arrest  all  the  symptoms  of  genuine  hay  fever  when 
once  fully  established,  and  even  if  so,  whether  the  effect  would  prove 
lasting  or  be  followed  by  recurrence. 

Finally,  it  is  not  possible  to  state  that  the  prophylactic  application 
of  a  very  powerful  serum  would  altogether  meet  with  success  in  the 
prevention  of  an  outbreak  of  hay  fever  in  individuals  especially  pre- 
disposed to  the  malady. 
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Cows'  Milk  Kumyss. 

Brush  (Ther.  Gaz  ,  Vol.  xxvii.  No.  7).  Since  the  first  attempt  in 
1870  to  manufacture  kumyss  in  the  United  States  a  multitude  of  form- 
ulae have  been  advanced  for  its  production,  but  the  results  have  not 
been  favorable.  This  failure  to  obtain  a  good  kumyss  is  due  to  the 
fact  that  it  is  more  difficult  to  produce  alcoholic  lermentation  in  cows' 
milk  than  in  any  other  sugar-containing  fluid,  and  that  in  spite  of  this 
fact  the  special  skill  and  appliances  requisite  to  the  production  of  other 
fermented  liquids  have  not  been  brought  to  bear  upon  the  production 
of  this  most  useful  nutrient.  Even  under  the  most  favorable  condi- 
tions, comprising  the  skill  necessary,  cellars  at  varying  temperatures, 
and  refrigerating  rooms,  it  is  said  to  be  more  difficult  to  manufacture 
good  kumyss  than  good  champagne. 

The  milk  used  must  be  absolutely  clean  and  so  fresh  that  yeast 
fermentation  may  be  begun  before  any  of  the  changes  natural  to  milk 
have  started.  It  requires  from  five  to  ten  days  to  ferment  cows'  milk 
for  this  purpose  and  when  properly  made  it  may  be  kept  from  ten  days 
to  three  weeks  in  a  temperature  below  4o°F.,  but  will  spoil  in  twenty 
four  hours  if  the  temperature  exceeds  6o°F.  All  varieties  of  food 
which  spoil  rapidly  at  a  high  temperature  will  digest  easily  if  the  spoil- 
ing process  has  not  ensued,  and  while  preventatives  added  to  the  food 
protect  it  against  the  digestive  process ;  any  preservative  whatever 
is  fatal  to  the  usefulness  of  kumyss. 

Therapeutically,  kumyss  is  indicated  in  all  cases  of  malnutrition 
from  any  cause,  or  where  assimilation  of  other  foods  is  at  a  minimum. 
It  is  useful  in  all  diseases  of  the  digestive  organs,  such  as  catarrhs, 
acute  and  chronic  diarrheas,  and  in  many  cases  of  dyspepsia ;  and,  ac- 
cording to  Ripley,  of  great  value  in  infants  suffering  from  summer 
complaint.  Some  of  the  most  obstinate  cases  of  vomiting  can  be  con- 
trolled better  with  kumyss  than  any  other  food.  It  is  the  most  grate- 
ful and  useful  food  in  all  the  continued  fevers,  in  convalescence  from 
typhoid,  pneumonia  and  other  febrile  conditions ;  in  anemia,  chlorosis, 
protracted  suppuration,  prolonged  lactation,  scurvy  and  its  allied  af- 
fections, in  short,  for  all  conditions  of  defective  nutrition. 

Brush  declares  it  to  be  invaluble  in  ihe  treatment  of  consumption, 
especially  in  the  beginning  of  the  disease  before  diarrhea  and  colliqua- 
tive sweats  have  ensued. 

Wylie  {Internal .  Jour,  of  Surg.)  gives  kumyss  ad  libitum  in 
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delirium  tremens,  upon  the  theory  that  this  disease  is  due  to  exhaustion 
of  the  nervous  system  from  lack  of  proper  nourishment,  and  reports 
most  favorably  upon  its  use. 

Briefly,  the  properties  of  kumyss  are  promotion  of  fat  formation, 
of  sleep  and  of  nutrition  in  general,  with  a  lowering  of  temperature 
and  pulse  rate.  Postinkoff,  in  1873,  a^s0  ascribed  to  it  an  alterative 
.action  upon  the  vascular  system. 

In  the  matter  of  administration  the  initial  doses  must  always  be 
small  with  a  gradual  increase  to  the  point  of  tolerance  For  an  adult 
it  is  best  to  start  with  two  or  three  tumblers  of  kumyss  per  day  raising 
gradually  to  several  bottles  and  continued  for  about  six  to  eight  weeks. 
In  the  continued  fevers  the  dosage  should  be  that  required  for  nutrition 
and  for  quenching  of  the  thirst.  In  infants  the  dose  is  correspond- 
ingly small  at  first -sometimes  only  teaspoonful  portions  being  advised. 

The  Value  of  Fats  in  Hyperacidity. 

K.  Walpo  (Zeit.f.  HeiL,  Prague,  Vol.  xxiv).  The  effect  of  olive 
oil  upon  gastric  digestion  is  stated  by  the  observer  to  consist  of  a  re- 
tarded HC1  secretion  and  a  yet  greater  restriction  of  the  ratio  of  free 
acid  and  total  acidity  in  the  advancing  course  of  the  digestive  process. 
By  clinical  experimentation  the  amount  of  fat-splitting  ferment  con 
tained  in  the  stomach  was  least  after  the  ingestion  of  carbohydrates, 
larger  after  meat  and  greatest  when  milk  was  taken  into  the  organ.  In 
amount,  50  cc.  proved  as  effective  as  200  cc.  and  the  ingestion  ot  the 
former  quantity  with  other  food  disturbs  proteolysis  in  no  wise,  and 
when  hyperacidity  exists  expedites  most  signally  the  digestion  of  albu- 
min and  starch. 

The  beneficial  effects  of  oil  and  other  fats  easy  of  assimilation 
are  felt  not  only  in  the  stomach  but  likewise  in  the  small  intestine,  and 
a  relief  of  constipation  is  noted.  Walpo  is  also  much  impressed  with 
the  use  of  bone  marrow  with  the  dinner,  as  96  per  cent  fat  is  contained 
and  an  inhibitory  action  on  excessive  secretion  of  hydrochloric  acid 
results.  The  therapeutic  application  of  olive  oil  to  hyperacidity,  both 
acute  and  chronic,  chronic  ulcer  and  chronic  gastric  catarrh  has  met 
with  success  in  his  hands.  The  oil  is  administered  as  a  tepid  emulsion 
through  the  stomach  tube  in  amounts  increasing  from  50  to  100  or  200 
cc,  or  patients  were  allowed  to  drink  the  oil. 

In  a  series  of  92  cases  thus  treated  all  exhibited  an  increase  of 
weight  of  from  4  to  10  pounds  in  four  to  six  weeks.    In  cases  of  ecta- 
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sia  with  hyperacidity  lavage  of  the  stomach  with  a  i  to  2  per  cent  sa- 
line solution,  followed  after  careful  siphoning,  by  100  to  200  cc.  of  olive 
oil,  excellent  results  were  obtained. 

Experiments  with  atropin  and  sodium  bicarbonate  showed  that 
the  relief  obtained  is  but  temporary  and  that  the  use  of  antacid  is 
distinctly  injurious,  since  an  increased  secretion  follows  in  the  effort  to 
neutralize  the  alkali.  Carlsbad  water  and  salts,  while  of  benefit  for 
hyperacidity  in  subjects  otherwise  healthy,  was  found  to  induce  motor 
insufficiency  in  debilitated  patients.  A  complete  change  in  the  dietary 
is  often  of  benefit,  but  it  should  always  be  made  to  contain  fats  of  easy 
assimilation — such  as  butter,  bone  marrow,  milk  fat  or  an  emulsion  of 
oil. 

Hybrid  Malaria. 

Porteous  describes  a  form  of  his  disorder  which  has  occured  in 
many  cases  in  his  region,  in  Yonkers,  N.  Y.,  which,  for  want  of  a  better 
name,  he  designates  as  above,  (t  may  be  defined  as  a  remittent  fever 
with  or  without  rose  spots,  appearing  at  times  solitary  and  at  other 
times  in  groups,  both  on  the  abdomen  and  sides.  The  invasion  is  not 
so  insidious  as  in  typhoid  nor  so  sudden  as  in  malaria.  There  is  no 
distinct  chill,  but  a  chilly  sensation  is  felt.  The  bowels  are  usually 
constipated,  abdomen  slightly  tympanitic,  urine  often  high  colored  and 
offensive,  some  drowsiness,  relieved  by  exercise  and  purgation.  In  the 
second  stage  there  is  a  rise  of  temperature  to  about  99.5^.  in  the 
morning  and  ioo.5°F.  in  the  evening,  with  pain  in  back  and  limbs, 
gradually  increasing.  The  temperature  later  rises  to  io2°F.  in  the 
morning  and  io4°F.,  and  even  more,  in  the  evening ;  insomnia.  Rose- 
colored  spots  generally  appear  about  the  fourth  day.  At  times  there 
is  considerable  tympanites.  Sometimes  there  is  muttering  delirium, 
resembling  that  of  delirium  tremens.  The  Widal  test  is  negative  in  all 
cases.  The  duration  is  one  to  four  weeks.  The  failure  of  the  Widal 
test  was  against  the  diagnosis  of  typhoid,  and  was  also  the  rapid  onset, 
the  absence  of  iliac  .pain  or  gurgling,  the  eruption  coming  early  and 
disappearing  gradually,  and  the  sudden  subsidence  of  the  fever  and  rapid 
recovery.  Malaria  can  be  distinguished  from  it  by  the  intermittent 
febrile  conditions,  by  the  rash  and  the  absence  of  a  regular  chill.  The 
most  successful  treatment  of  this  hybrid  malaria  is  large  doses  of 
Warburg's  tincture.  If  the  diarrhea  is  obstinate,  acetozone  seems  to 
overcome  it. — Med.  Rcc. 
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In  Charge  of  A.  Lf.vy,  M.D. 

Chloroma  with  Clinical  History. 

The  patient  of  E.  Trevithick  (Lancet)  was  a  girl,  aged  13  years. 
The  most  prominent  chinical  feature  of  the  case  were  pallor,  proptosis, 
broadening  of  the  face,  due  to  hard  swelling  in  the  temporal  regions, 
hard,  freely  movable  tumors  in  both  breasts,  periosteal  nodes  on  the 
sternum  and  ribs,  and  subcutaneous  hemorrhages.  The  blood  was  first 
examined  three  weeks  before  death.  There  was  then  great  increase  of 
white  cells.  No  actual  count  was  made,  but  on  comparing  the  films 
made  at  this  time  with  those  prepared  shortly  before  death,  it  was  evi- 
dent that  the  number  of  white  cells  in  the  blood  increased  very  rap- 
idly. The  change,  in  fact,  resolved  itself  into  an  enormously  great  and 
rapid  increase  of  mononuclear  cells.  The  author  acknowledges  that 
no  definite  diagnosis  was  made  intra  vitam,  but  the  autopsy  revealed 
multiple  deposits  of  bright  green  material : 

1.  Connected  with  various  bones. 

2.  In  lymphatic  glands. 

3.  In  the  kidneys. 

4.  In  the  liver. 

5.  In  both  ovaries. 

6.  In  the  pancreas. 

7.  In  the  thyroid. 

8.  In  the  dura  mater. 

9.  In  the  choroid  plexus  of  the  lateral  ventricles  of  the  brain. 
The  alimentary  tract  was  free  both  from  green  pigmentation  and 

from  any  obvious  new  formation.  In  the  right  cavities  of  the  heart 
was  a  curious  looking  greenish,  semi-translucent  blood  clot.  Under 
the  microscope,  sections  from  the  various  areas  showing  the  greenish 
deposit  showed  an  extensive  cell-invasion,  The  explanation  of  the 
origin  of  the  color  of  the  cells  is  difficult.    The  author  finds  analogies 
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in  the  blueness  at  times  found  in  the  sweat  and  urine.  Two  points 
from  the  history  of  the  case  are  suggestive :  First,  an  exceedingly  ob- 
stinate inertia  of  the  bowel ;  and  second,  a  previous  severe  attack  of 
pharyngitis  from  which  the  patient  made  a  slow  recovery.  There 
must  have  been,  the  author  surmises,  some  poison  in  the  circulation 
which  stimulated  a  great  overgrowth  of  certain  tissue  units,  which 
eventually  led,  by  a  misplaced  activity,  to  the  death  of  the  host. — 
Med.  Rec. 

Paroxysmal  Tachycardia  of  an  Epileptic  Nature. 

Gaetano  Bellisari  (La  Riforma  Medica)  states  in  conclusion  of 
his  article  : 

1.  That  there  exists  a  variety  of  paroxysmal  tachycardia,  which 
must  be  considered  as  epileptic.  It  may  originate,  like  ordinary  epi- 
lepsy, from  a  neurotic  heredity,  or  trauma  of  cortical  foci. 

2.  During  the  attack  this  form  of  the  disease  offers  no  symptoms 
different  from  the  so-called  essential  tachycardia. 

3.  Diagnosis  should  be  based  on  the  anamnesis,  the  nocturnal 
onset,  the  preceding  or  consecutive  phenomena,  and  the  influence  of 
bromid  treatment. 

4.  The  attacks  may  be  considered  as  a  condition  of  arrest  of  the 
cardioinhibitory  function  of  the  vagus  due  to  irritation  of  the  cortex. 

5.  Prognosis,  as  a  rule,  does  not  need  to  be  as  reserved  as  in  other 
cases. 

6.  Frequency  of  attacks,  however,  may  lead  to  permanent  hypo- 
systole  ,  but  in  such  a  case,  it  is  not  possible  to  absolutely  exclude  the 
existence  of  an  anatomical  lesion  of  the  myocardium,  independent  of 
the  neurosis. — Med.  Rec. 

Parasyphilis. 

G.  Ogilvie  (Med.  Rec.)  defines  a  parasyphilitic  affection  as  one 
syphilitic  in  origin,  but  not  in  nature.  Its  two  characteristic  features 
are  the  following : 

1.  It  is  met  with,  independently  of  syphilis,  being  due  to  other 
causes  as  well,  while  true  syphilitic  lesions,  such  as  mucous  patches 
and  gummata,  are  never  produced  outside  the  domain  of  syphilis. 

2.  The  iodids  and  mercurials  have  a  totally  different  effect  upon 
parasyphilitic  affections  from  that  which  they  are  known  to  exercise  on 
true  syphilitic  lesions. 
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These  drugs  have  on  the  former  either  no  effect  at  all,  or  it  is  at 
the  best  slow  and  incomplete.  Ogilvie  reviews  the  statements  made 
by  Fournier  and  Hutchinson  upon  the  subject.  The  general  argument 
of  his  article  is  that  the  term  parasyphilis  is  a  sort  of  pathological 
lumber  room  — in  other  words,  many  lesions  following  syphilis  are  called 
parasyphilitic  for  want  of  a  better  understanding  of  their  relations  to 
the  primary  specific  trouble.  He  is  not  disposed  to  give  much  cred- 
ence to  the  theory  of  the  effect  of  transmitted  syphilis  on  the  third 
generation.  He  says  that  the  idea  underlying  the  doctrine  of  para- 
syphilis is  not  new.  Any  specific  disease  may  lead  to  sequelae  devoid 
of  all  specificity  in  the  same  way  as  war  may  lead  to  famine.  Under 
different  names,  such  as  quaternary- syphilis,  pseudo-syphilis,  post- 
syphilis,  etc.,  exactly  the  same  idea  has  at  different  times  made  its  ap- 
pearance in  the  history  of  syphilography.  What  is  particularly  new  in 
the  modern  teaching  of  parasyphilis  is,  apart  from  the  name,  the  enorm- 
ous extension  given  to  the  deleterious  and  deteriorating  influence  of 
syphilis  upon  the  race. 

Pulsus  Paradoxus. 

Frank  Riegel  thinks  that  this  condition,  which  was  originally  de- 
scribed by  Griesinger  in  1856,  may  etiologically  be  divided  into  three 
classes  :  In  the  first  group  of  patients  the  symptoms  are  due  to  a  me- 
diastinal pericarditis  and  caused  by  a  direct  mechanical  compression 
of  the  great  vessels.  In  the  second  class  the  origin  is  to  be  sought  in 
a  laryngeal  or  tracheal  stenosis.  Here  the  diminished  admission  of  air 
into  the  lungs  markedly  increases  the  normal  variations  in  blood  press- 
ure seen  in  normal  respiration  and  produces  the  pulsus  paradoxus.  To 
the  third  class  belong  cases  of  various  pulmonary  and  pleural  disease. 
In  both  of  the  latter  classes  pulsus  paradoxus  does  not  develop  so  long 
as  the  power  of  the  heart  remains  good,  and  its  presence  in  them  is  an 
absolute  sign  of  diminished  cardiac  activity. — Med.  Rec. 

Embolism  in  Acute  Rheumatism. 

The  patient  of  A.  Brownlie  (Lancet)  was  a  boy,  aged  8  years, 
with  his  first  attack  of  rheumatism,  in  the  course  of  which  endocarditis 
had  developed.  Suddenly  he  was  seized  with  a  hemiplegia  of  the  right 
side  with  aphasia.  The  upper  branches  of  the  facial  nerve  were  not 
involved,  as  the  orbicularis  palpebrarum  and  the  frontalis  muscles  were 
intact,  this  fact,  pointing  to  a  supranuclear  lesion.    It  was  also  noted 
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that  the  voluntary  movements  of  the  face  were  more  impaired  than  the 
emotional.  Electrical  tests  were  not  applicable.  The  hypoglossal 
nerve  was  also  involved,  the  patient  being  unable  to  put  out  the  tongue 
straight,  but  it  deviated  toward  the  paralyzed  side.  The  arm  was  more 
completely  paralyzed  than  the  leg.  The  thoracic  and  abdominal  mus- 
cles were  not  involved.  Hemianesthesia  was  present  and  was  more 
marked  in  the  arm.  The  deep  reflexes  were  increased  in  the  arm  and 
leg,  ankle  clonus  being  well  marked.  The  boy  eventually  died  from 
asthenia  and  cardiac  failure.  No  autopsy  was  obtainable,  but  the 
author  has  little  hesitation  in  saying  that  the  case  was  one  of  embolism 
of  the  middle  cerebral  artery  with  softening  of  the  supplied  areas  of 
brain  tissue,  including  the  posterior  part  of  the  internal  capsule. — 
Med.  Rec. 

Occurrence  of  Diastolic  Murmurs  without  Lesions. 

Richard  C.  Cabot  and  Edwin  a  Locke  {Bull,  of  the  Johns  Hopkins 
Hospital,  May,  1903)  give  the  following  summary  and  conclusion: 

1.  Diastolic  murmurs  without  organic  valve  lesions  are  not  un- 
common in  connection  with  dilatation  of  the  aorta,  localized  or  diffused. 
One  of  the  writer's  cases  seems  to  be  of  this  type. 

2.  When  the  pleura  and  pericardium  are  adherent,  owing  to  tu- 
berculosis or  other  causes,  diastolic  murmurs  are  occasionally  audible 
in  the  precordia.  Such  murmers  are  notably  affected  by  respiration 
and  by  position  ;  they  are  probably  due,  in  most  cases,  to  suction  or 
pulsion  exerted  by  the  heart  upon  portions  of  lung  adherent  to  the  peri- 
cardium (•*  cardiorespiratory  murmurs"). 

3.  In  cases  of  intense  anemia,  when  the  red  cells  are  reduced  to 
or  below  1,000,000  c. mm.,  one  occasionally  hears  diastolic  murmurs 
not  to  be  explained  by  permanent  dilatation  of  the  aortic  ring,  nor  as 
k>  cardio  respiratory  murmurs,"  and  not  due  to  a  diastolic  accentuation 
of  a  venus  hum.    The  cause  of  these  murmurs  is  obscure. 

The  Uses  and  Abuses  of  Venesection. 

Robert  Reyburn  {Jour  Am.  Med.  Ass'n.,  June  6,  1903)  declares 
that  in  certain  diseases  venesection  is  a  valuable  therapeutic  measure, 
and  in  some  instances  is  absolutely  necessary  to  save  life.  The  class 
of  maladies  benefitted  by  the  abstraction  of  blood  are  those  in  which 
there  is  in  the  body  an  abnormal  blood-pressure  threatening  the  rupture 
of  a  vessel  in  the  brain  or  a  stasis  of  blood  in  some  vital  organ.  Typ- 
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ical  instances  are  cerebral  engorgement,  croupous  pneumonia,  and 
puerperal  eclampsia.  Attention  is  called  to  the  increasing  death  rate 
in  pneumonia.  In  this  disease  venesection  takes  away  the  surplus  blood 
which  is  overfilling  and  engorging  the  blood  vessels  of  the  lung,  and 
also  diminishes  the  force  and  frequency  of  the  heart,  which  is  sending  to 
the  lung  far  more  venous  blood  than  it  can  purify.  Reyburn  believes 
that  many  cases  of  threatened  puerperal  eclampsia  can  be  prevented 
by  timely  bleeding.  He  insists,  however,  that  the  field  of  application 
of  venesection  is  very  definitely  limited  to  the  province  suggested  by 
the  statements  in  his  paper. 

GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D., 

The  Importance  of  Attention  to  the  Mouth  and  Teeth  before 
and  after  Operations  upon  the  Pelvic  Viscera. 

H.  Macnaughton-Jones  {British  Gyn.  Jour.,  May,  1903). 
Anything  that  is  likely  to  complicate  recovery  from  a  pelvic  or  ab- 
dominal operation  is  worthy  of  attention.  One  of  the  sources  of  acci- 
dents or  complications  after  operations  may  be  found  in  the  condition 
of  the  buccal  cavity,  which,  even  in  health,  harbors  a  great  variety  of 
micro  organisms.  Among  these  highly  infective  germs  are  often  pres- 
ent, and  Miller  has  found  that  microbes  frequently  number  a  hundred 
and  forty  million  in  an  unclean  mouth.  The  swallowing  of  such  path- 
ogenic organisms  may  cause  various  gastric  troubles,  and  such  a  sequel 
gains  in  importance  when  we  consider  that  the  general  health  of  the 
patient  after  an  operation  is  more  or  less  affected.  Moreover,  the 
lymphatics  of  the  salivary  glands,  and  those  of  the  mouth  communicat- 
ing with  the  superficial  and  deep  cervical  glands,  may  carry  infective 
organisms  to  these  latter.  Should  there,  at  the  same  time,  be  any 
slight  abrasion  of  the  buccal  mucous  membrane,  the  infection  may  thus 
directly  reach  the  circulation.  We  know  of  the  fortunately  not  too  fre- 
quent cases  of  parotitis  following  various  operations  on  the  pelvic  vis- 
cera, but  mainly  subsequent  to  oophorectomies.  The  author  is  not 
inclined  to  accept  the  theories  of  either  the  neural  or  toxic  origin  of 
the  parotitis  in  these  cases,  and  rather  adheres  to  the  view  that  the  af- 
fection is  coincidental  and  is  caused  by  carious  teeth  or  any  other  con- 
tamination arising  out  of  unhealthy  conditions  of  the  mouth.  But  even 
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then  the  lowered  vitality  of  the  patient  should  be  carefully  guarded 
against  any  factor  that  could  militate  against  recovery  or  prolong  con- 
valescence. Therefore,  the  mouth  and  teeth  should  be  included  in 
the  preparation  of  the  patient  for  the  operation.  The  author  uses  as 
disinfectants  for  the  mouth  permanganate  of  potash,  formalin,  peroxid 
of  hydrogen,  boracic  acid  and  sulphurous  acid.  A  combination  of 
boric  acid,  formalin  and  glycothymolin  was  found  to  be  most  agree- 
able. In  the  gastric  complications  in  which  fetor  of  the  mouth  and 
breath  is  present,  benzonaphthol,  given  in  the  form  of  cachets,  and  a 
periodical  small  dose  of  calomel  should  be  administered. 

General  Principles  in  Operation  for  Double  Pyosalpinx. 

Matthew  D.  Mann  {American  Gyn.,  July,  1903)  publishes  an  in- 
teresting contribution  to  the  question  :  Should  the  uterus  be  removed 
when  the  ovaries  and  tubes  are  removed  in  cases  of  double  pyosalpinx, 
when  operating  through  the  abdomen  ?  In  by  far  the  greater  majority 
of  the  cases  under  discussion  the  purulent  inflammation  of  the  Fal- 
lopian tubes  is  of  gonorrheal  origin.  We  know  from  numerous  and 
unimpeachable  demonstrations  and  observations  that  the  gonococcus 
travels  by  continuity  of  surface  more  freely  than  through  the  tissues  or 
by  the  lymphatics  and  veins.  If  then  the  tubes  are  found  filled  with 
gonorrheal  pus,  it  follows  that  the  uterus  had  been  infected  previously. 
If  this  be  admitted,  why  leave  the  uterus  to  be  a  source  of  suffering 
and  possible  infection  afterward?  Though  the  symptom  of  the  uterine 
infection  sometimes  may  remain  latent  for  a  long  period,  there  is  al- 
ways the  possibility  of  their  reappearing,  which  may  necessitate  treat 
ment  or  even  a  second  operation  for  the  removal  of  the  diseased  organ. 
The  strongest  argument  in  favor  of  the  removal  of  the  uterus  simul- 
taneously with  the  ablation  of  the  adnexa  is  to  be  found  in  cases  where 
the  infection  is  still  acute.  These  cases  require  extensive  drainage 
which  can  most  effectively  be  achieved  after  the  removal  of  the  entire 
uterus.  Reliable  statistics  show  that  by  this  procedure  the  results  in 
these  very  unsatisfactory  and  dangerous  cases  have  been  greatly  im- 
proved. Without  the  appendages  the  uterus  is  quite  a  useless  organ. 
It  has  nothing  to  do  with  the  sexual  function.  The  extra  risk  of  the 
removal  of  the  uterus  derived  from  the  increase  of  the  length  of  the 
operation  will  be  more  than  counterbalanced  by  the  securing  of  good 
drainage.  The  author  concludes  by  quoting  Henrotin's  dictum  :  "In 
any  operation  for  septic  diseases  of  the  female  generative  organs, 
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which  demands  the  removal  of  the  tubes  and  ovaries,  hysterectomy 
should  also  be  performed,  unless  there  are  plain  contraindications 
forbidding  it." 

Charles  P.  Noble  (Ibid.)  brings  forth  his  statistics  in  order  to 
establish  the  superiority  of  hysterectomy  over  the  removal  of  the  ap- 
pendages. Fifty-eight  cases  of  pyosalpinx  and  abscess  of  the  ovary 
were  treated  by  hysterectomy,  with  a  mortality  of  i,  being  1.7  per  cent 
and  36  cases  treated  by  the  removal  of  the  appendages  with  a  mortal- 
ity of  2,  or  5.5  per  cent.  The  superiority  of  hysterectomy  consists  not 
only  in  its  lower  mortality,  but  in  its  lower  morbidity.  In  complicated 
cases,  in  which  the  pus  tube  or  abscess  of  the  ovary  is  complicated  by 
intraperitoneal  suppuration,  the  author  gives  preference  to  the  con- 
servative operation  of  vaginal  incision  and  drainage.  His  statistics  in 
regard  to  this  question  are  very  striking.  Six  cases  of  intraperitoneal 
abscess  in  addition  to  pus  in  the  uterine  appendages  have  been  oper- 
ated upon  by  hysterectomy  with  4  deaths,  a  mortality  of  66.6  per  cent  ; 
and  22  cases  have  been  operated  upon  by  the  removal  of  one  or  both 
appendages  with  5  deaths,  a  mortality  of  22.7  per  cent.  On  the  other 
hand  58  cases  belonging  to  the  same  group  have  been  operated  upon 
by  incision  and  drainage  with  1  death,  a  mortality  of  1.7  per  cent. 

Cancer  of  the  Cervix ;  Treatment  by  X=Ray. 

Thomas  P.  Scully  (Annals  of  Gyn.  and  Pcd ,  May,  1903)  reports 
3  cases  of  cervical  cancer  which  were  treated  by  x-rays ;  2  of  these 
cases  were  beyond  the  limits  of  surgical  interference ;  while  the  two 
older  cases,  in  the  opinion  of  the  writer,  are  "ultimately  cured,"  the 
third  is  still  under  treatment,  but  gives  every  indication  of  having  a 
good  result.  In  the  early  stages  of  cancer  of  the  cervix,  only  the  com- 
plete removal  of  the  uterus  should  come  into  question.  In  inoperable 
cases,  the  x-ray  treatment  should  be  resorted  to. 

Etiology  of  Vaginal  Cancer. 

G.  W.  Maly  (Zentraiblatt f.  Gyn.,  No.  27,  1903)  reports  one  of 
those  rare  cases  in  which  the  causation  of  carcinoma  can  be  studied 
with  a  great  amount  of  certainty.  The  patient,  a  working  woman,  aged 
67  years,  had  worn  a  soft  rubber  passary  during  the  last  39  years. 
Cleaning  and  replacing  of  the  ring  had  been  effected  by  the  patient  in 
intervals  of  several  months.  Patient  complained  since  eight  months 
of  hemorrhages  of  moderate  extent,  purulent  discharge  and  some  slight 
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pain.  Examination  revealed,  in  the  extremely  cachectic  patient,  a  cir- 
cular ulceration  in  the  vaginal  wall,  in  which  a  deep  furrow  of  the  width 
of  a  finger  is  well  distinguishable.  This  furrow  is  bordered  on  either 
side  by  wall  like  elevations  of  hard  tissues.  Microscopic  examination 
of  a  portion  of  this  border  tissue,  including  the  turrow,  showed  typical 
squamous  cell  carcinoma.  No  radical  operation  being  feasible,  pal- 
liative measures  had  to  be  resorted  to.  But  a  few  similar  reports  are 
to  be  found  in  literature.  Maly  endeavors  to  explain  the  process  which 
leads  to  the  formation  of  cancer  in  these  cases.  Erosions  or  decubitus 
of  the  vaginal  mucous  membrane  have  been  observed  to  precede  the 
cancer.  The  author  presumes  that  Nature  aims  to  effect  a  cure  of 
these  defects  of  tissue,  but  constantly  fails,  because  the  old  irritation, 
viz.,  from  the  pressure  of  the  pessary  continues  its  activity  and  destroys 
the  freshly  formed  tissue.  Finally,  Nature,  in  a  last  and  strongest  ef- 
fort, creates  so  much  new  tissue,  that  the  equilibrium  between  epithe- 
lium and  connective  tissue  is  disturbed. 

[The  author  evidently  adheres  to  Rippert's  theory  that  the  epi- 
thelial cells  after  being  loosened  in  their  intimate  contact  with  the  un- 
derlying connective  tissue,  acquire  the  faculty  of  growing  without  re- 
striction and  by  proliferation  lead  to  the  formation  of  carcinoma. — Ed  ] 

Operations  upon  Diabetic  Patients. 

Charles  P.  Noble  ("Tr.  Amer.  Gyn.  Soc,"  May,  1903;  Amer. 
Jour,  of  Obst.,  June,  1903).  There  is  a  general  impression  prevailing 
in  the  profession  that  diabetes  is  one  of  the  greatest  complications  to 
be  met  with  by  the  surgeon,  and  that  operation  should  be  avofded 
upon  diabetics.  Of  the  7  patients  operated  upon  by  the  author  6 
made  good  recoveries,  and  only  1  died  of  diabetic  coma.  In  the  six 
remaining  cases  the  healing  of  the  wounds  and  the  general  progress  of 
the  patients  toward  recovery  were  not  different  from  that  in  patients 
not  the  subject  of  glycosuria.  There  are  at  present  in  literature  69 
cases  of  major  pelvic  and  abdominal  operations  upon  diabetics.  Of 
these  52  recovered  and  17  died,  a  mortality  of  24  per  cent.  Of  the  17 
deaths  1  was  from  erysipelas,  2  were  from  sepsis,  5  from  causes  not 
stated  and  9  from  coma.  A  careful  reading  of  the  cases  indicates 
that  trie  proportion  of  deaths  from  other  causes  than  coma  is  not  ex- 
tremely high.  The  chief  cause  of  death  after  operation  upon  diabetics 
is  coma,  and  apparently  this  result  is  the  one  which  is  least  possible  to 
guard  against.  The  contraindication  to  operation  is  strongest  in  those 
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patients  suffering  markedly  from  the  constitutional  symptoms  of  dia- 
betes—poor nutrition,  wasting,  intense  thirst  and  morbid  appetite. 

A  Kidney  in  the  Umbilical  Cord. 

George  M.  Horton  {Northwest  Medicine,  April,  1903),  upon  the 
delivery  of  a  male  child,  weighing  nine  pounds,  observed  a  tumor  in 
the  cord,  about  the  size  of  a  hen's  egg,  at  the  upper  part  of  the  umbil- 
ical opening,  outside  of  the  abdominal  cavity.  The  cord  was  ligated 
above  this  tumor,  which  was  supposed  to  be  a  well  formed  blood  clot. 
The  writer  then,  with  a  pair  of  scissors,  cut  the  cord  down  over  the 
tumor  and  found,  on  closer  examination,  the  tumor  to  be  one  of  the 
child's  kidneys.  Two  fine  catgut  stitches  were  put  into  the  wound 
made  in  the  cortex  of  the  kidney  and  the  latter  was  replaced  in  the  ab- 
dominal cavity  after  the  umbilical  ring  was  sufficiently  dilated.  The 
umbilical  opening  was  sewed  up  with  six  deep  sutures,  which  included 
the  edges  of  the  recti  muscles,  bringing  the  peritoneal  surfaces  together. 
Perfect  union  took  place.  The  child  was  in  best  condition  at  the  time 
of  the  report,  which  apparently  was  written  several  weeks  after  birth. 


NEUROLOGY. 

In  Charge  of  M.  A.  Bliss,  M.D. 

Contribution   to  the  Study  of  the  Achilles=Jerk  and  the 
Front=Tap. 

G.  L.  Walton  and  W.  E.  Paul  {Jour.  Nerv.  and  Men.  Diseases, 
June,  1903),  whose  systematic  work  on  the  Babinski  reflex  did  much  to 
give  it  greater  prominence  in  America,  here  offer  a  very  useful  study 
of  the  above-named  reflexes 

The  Achilles-jerk  is  elicited  by  having  the  patient  kneel  on  a 
cushioned  chair  or  couch  and  tapping  the  tendon  an  inch  or  more  above 
its  insertion. 

The  front  tap  is  gotten  by  smartly  tapping  the  tibialis  anticus  with 
a  percussion  hammer,  the  examiner  meanwhile  flexing  the  foot  dorsally 
and  holding  it  in  this  position,  the  ankle  resting  on  the  knee  of  the 
examiner.    The  reflex  consists  in  plantar  flexion  of  the  foot. 

Their  conclusions  are . 

1.  The  Achilles-jerk  is  practically  as  constant  in  health  as  is  the 
knee  jerk.    This  reflex  varies  less  in  health  than  the  knee  jerk  in  ex 
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cursion  and  activity,  and  is  the  most  easily  elicited  and  uniform  of  all 
tendon  reflexes. 

2.  The  Achilles-jerk  disappears,  as  a  rule,  early  in  tabes  dorsalis, 
and  its  absence  is  as  diagnostic  of  that  disease  as  is  loss  of  knee-jerk, 
except  one  case  in  which  both  the  knee-jerk  and  the  Achilles-jerk  were 
present  on  one  side  only.  We  have  observed  bilateral  preservation  of 
knee-jerk  and  loss  of  Achilles-jerk  in  two  out  of  five  cases  of  tabes. 

3.  Enfeeblement  of  knee  jerk  in  health  on  one  side  or  both  may 
be  due  to  prior  influence — as  diphtheria.  This  may  also  be  true  of  the 
Achilles  jerk,  though  in  the  one  case  in  which  it  could  be  demonstrated 
of  the  knee  jerk,  the  Achilles-jerk  was  normal.  Further  observations 
on  this  point  are  desirable. 

4.  The  front-tap  is  present,  generally  on  both  sides,  in  about  40 
per  cent  of  individuals  in  ordinary  health.  It  follows  that  its  presence 
alone,  even  if  active,  does  not  establish  disease  nor  indicate  excessive 
irritability  ot  the  nervous  system. 

5.  In  organic  disease  the  front  tap  is  generally  increased  with  the 
other  reflexes  in  hypertonic,  and  decreased  (generally  wanting)  in 
hypotonic  states. 

6.  In  the  so-called  functional  disorders — hysteria,  neurasthenia 
and  unclassified  psychoses,  we  have  found  the  front-tap  present  in  71 
per  cent  of  the  cases.  In  epilepsy  we  have  found  it  present  in  75  per 
cent  of  cases.  The  test  may,  therefore,  here  prove  of  aid  in  combi- 
nation with  other  findings,  though  its  mere  presence  or  even  activity  is 
not  of  positive  diagnostic  value,  nor  does  its  absence  negative  the  ex- 
istence of  neuropathic  conditions. 

7.  Both  these  reflexes  deserve  to  be  placed  upon  the  list  of  routine 
tests  for  purposes  of  diagnosis. 

This  is  particularly  true  of  the  Achilles  reflex,  which  is  of  the 
greater  diagnostic  value. 

Trigeminal  Neuralgia. 

John  B.  Murphy  {Jour.  Am.  Med.  Ass'n,  August  22.  1903)  re- 
ports a  case  of  trigeminal  neuralgia  treated  by  intraneural  injection  of 
osmic  acid,  after  the  suggestion  of  Bennett  in  the  London  Lancet  of 
November  4,  1899. 

Murphy's  case,  a  man  of  feeble  constitution,  with  sclerotic  arteries, 
aged  76  years,  was  considered  unable  to  withstand  any  of  the  severer 
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operations  undertaken  for  the  relief  of  tic  douleroux.  Ether  was  given, 
the  nerve  was  exposed  directly  over  the  foramen  of  exit  of  the  supra- 
orbital, infraorbital  and  mental.  A  i£  per  cent  solution  of  osmic  acid 
was  injected  with  a  fine  hypodermic  needle  directly  into  the  trunk  of 
the  nerve  in  two  or  three  places,  and  into  the  sheath.  Local  reaction 
was  very  slight,  primary  union  occurred  in  the  wounds,  pain  disap- 
peared the  same  afternoon  and  had  not  returned  several  weeks  after 
the  operation. 

The  operation  should  be  done,  as  a  rule,  under  local  anesthesia. 
The  acid  probably  acts  by  producing  a  degeneration  of  the  nerve  to- 
ward the  ganglion. 

It  is  too  early  to  decide  what  the  value  of  this  procedure  may  be. 

Treatment  of  Chorea. 

Henry  Waldo  Coe  {Medical  Sentinal,  July,  1903),  after  remarking 
that  very  slight  differences  of  opinion  exist  as  to  the  medicinal  treat- 
ment of  this  condition — Fowler's  solution  to  physiological  effect  or 
stomach  repugnance,  salicylates  in  rheumatic  cases,  arsenide  of  iron  in 
anemic  cases,  dwells  somewhat  at  length  on  the  importance  of  bed 
treatment,  especially  in  the  beginning.  Where  the  movements  are 
violent,  with  great  excursion,  a  restraining  sheet  is  said  to  give  much 
relief.  Bed  treatment  throughout  the  course  of  the  disease  will  very 
materially  shorten  the  time  required  for  recovery,  and  recovery  will  be 
more  complete  and  recurrence  much  less  probable. 


PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Deciduous  Teeth  Extracted  by  an  Injury. 

Earp  {Pediatrics,  July  1903)  attended  an  infant,  aged  16  months, 
that  had  loosened  the  four  lower  incisor  teeth  by  an  injury  while  rock- 
ing on  a  hobby  horse.  The  teeth  were  forced  from  the  alveoli  and  the 
labial  surface  of  the  teeth  were  in  contact  with  the  lower  lip.  The  gum 
tissue  on  either  side  was  lacerated  to  the  alveolar  margin  of  the  max- 
illary bone.  There  was  a  slight  attachment  of  tissue  on  the  anterior 
surface  which  in  this  position  would  in  reality  be  the  the  under  surface, 
so  that  it  comprised  a  plate  with  the  apices  ot  the  roots  completely 
detached  and  extending  over  the  inner  margin     An  elevation  on  each 
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side  of  the  wound  indicated  that  the  canines  were  upon  the  verge  of 
eruption.  There  were  no  teeth  to  which  a  mechanical  appliance  could 
be  attached.  Hemorrhage  was  moderate.  The  injured  parts  and 
mouth  were  treated  with  a  boric  acid  solution,  the  teeth  replaced  and, 
after  firm  pressure  for  five  minutes,  were  kept  in  place  by  a  pledget 
of  cotton  saturated  with  the  same  solution,  but  the  customary  head 
bandage  was  ineffectual.  Bromid  of  soda  and  chloral  were  given  to 
produce  quietude.    The  diet  was  liquid. 

Two  days  later  the  child  fell  and  produced  the  same  conditions  of 
affairs  as  existed  at  first.  The  former  mode  of  treatment  was  repeated 
and  after  a  few  weeks  the  teeth  were  firm  and  in  a  healthy  condition. 

The  preservation  of  the  teeth  in  this  instance  prevented  depress- 
ion which,  during  the  succeeding  four  or  six  years,  would  have  changed 
the  expression  of  the  features  and  avoided  deformity  and  malposition 
of  the  permanent  teeth. 

Varicella  Gangrenosa. 

Edwards  {Ibid  )  concludes,  after  a  study  of  an  individual  case 
and  the  literature  on  this  affection,  that  varicella  gangrenosa  is  often 
seen  in  the  tuberculous,  but  is  probably  due  to  an  infection  with  the 
usual  pathogenic  organism. 

The  gangrenous  eruption  may  occur  in  the  tuberculous,  on  ac- 
count of  their  well-known  lack  of  resistance  to  infections  of  all  kinds, 
and,  also,  because  they  may  have  streptococci  and  staphylococci  pre- 
sent in  the  respiratory  tract  before  the  varicella  infection  occurs. 

Decapsulation  of  Both  Kidneys. 

Rotch  and  Cushing  (Archives  of  Pediatrics,  August,  1903)  report 
a  case  of  decapsulation  of  both  kidneys  (Edebohls'  operation)  in  a  boy, 
aged  9^  years.  The  first  results  noted  were  a  diminution  in  the  edema, 
a  feeling  of  greater  comfort  and  an  increase  in  the  renal  function. 
Unfortunately,  the  temperature  rose  to  io5°F.  at  the  end  of  the  sev- 
enth day  with  all  the  symptoms  of  uremia  Death  resulted  on  the 
fourteenth  day  after  the  operation. 

Mongolian  Imbecility. 

Spicer  (Ibid.).  The  diagnosis  of  this  type  of  idiocy  is  very  easy. 
The  only  condition  for  which  it  is  likely  to  be  mistaken  is  cretinism. 
They  have  the  following  points  in  common  :  The  subjects  are  both 
short  in  stature,  backward  in  development  and  dentition,  hair  scant  and 
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straight,  large  protruding  tongue,  short  thick  hands,  depressed  noses, 
and  are  both  low-typed  idiots. 

They  differ  in  that  the  mongols'  palpebral  fissures  slant,  he  has 
reduplicated  epicanthic  folds,  has  red  cheeks,  short  fingers  which  taper 
to  a  point,  back  of  head  straight,  while  large  over  the  vertex,  hair  fine 
and  silky,  has  no  fat  pads,  and  is  lively  and  cheerful  indisposition; 
while  the  cretins'  eyes  are  horizontal,  no  reduplication  of  epicanthic 
folds,  cheeks  pale,  head  large  behind,  hair  coarse,  fingers  square  at 
ends,  pads  of  fat  often  present,  and  they  are  often  stupid  and  morose. 

Foreign  Bodies  in  the  Intestines. 

Royster  {Ibid.)  reports  the  following  case  :  A  child,  an  inmate  of 
an  institution,  was  convulsed  ;  chloroform  relieved  it  for  a  while.  The 
bowels  were  irrigated  and  castor  oil  given.  An  hour  after  this  the 
nurse  reported  that  she  had  given  the  irrigation  and  had  removed  from 
the  bowel  several  lumps  of  coal  as  large  as  the  end  of  the  little  finger. 
Six  hours  later  the  convulsions  returned ;  chloroform  again  stopped 
them,  but  on  discontinuing  it  the  spasms  returned. 

This  condition  grew  steadily  worse  and  the  child  died  one  hour 
later.  Autopsy  showed  the  ileum  and  colon  to  contain  a  large  num- 
ber and  variety  of  foreign  bodies,  varying  from  buttons  and  safety  pins 
to  bits  of  coal  and  splinters  of  wood,  some  an  inch  long ;  one  of  them 
was  sticking  in  the  gut  crosswise.  There  were  at  least  thirty  foreign 
bodies  in  the  intestines. 


OPHTHALMOLOGY. 

In  Charge  of  W.  A.  Shoemaker,  M.D. 

Types  of  Retinitis  and  Chorioretinitis. 

Alexander  Duane  {Med.  News,  March  21)  discusses  the  following 
types : 

Exudular  Chorioretinitis. 
Occurring,  usually  in  young  people  and  often  without  apparent 
cause,  acute  onset,  running  a  rapid  course,  marked  by  the  presence  of 
single,  circumscribed  exudate  situated,  usually,  not  very  far  from  the 
optic  disc,  often  associated  with  considerable  edema  and  milkiness  of 
the  surrounding  retina,  and  impairment  of  vision  if  the  exudate  is  lo- 
cated in  region  of  the  macula.    The  salicylates,  calomel  in  broken  do- 
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ses  and  rest  in  bed  seems  to  be  the  best  treatment.  The  prognosis  is 
generally  favorable. 

Plastic  Chorioretinitis. 
Characterized  by  sharply  defined  whitish  aggregations  of  connec- 
tive tissue,  which  may  be  sunk  in  the  choroid  or  retina,  or  may  project 
in  the  vitreous,  even  as  far  as  the  lens  or  the  ciliary  body  ;  attributable 
to  organization  taking  place  in  the  vitreous  exudate.  This  may  de- 
velop in  conjunction  with  disseminated  choroiditis  or  may  accompany 
a  retinitis,  in  which  case  they  often  originate  in  a  patch  of  hemorrhage. 
At  times  they  probably  occur  as  a  result  of  hemorrhage  without  inflam- 
mation of  either  the  choroid  or  the  retina.  These  plastic  products  are 
apt  to  remain  unchanged  for  years,  though  the  milder  forms  may  be 
capable  of  absorption.  Mercury  and  the  iodids  seem  to  be  the  best 
treatment.  The  second  form  mentioned  is  retinitis  circinata,  of  which 
the  author  reports  an  atypical  case. 

Metastatic  Carcinoma  of  the  Choroid. 

Oatman  {Am.  Jour,  of  the  Med.  Sciences,  March,  1903)  reports  a 
case,  discusses  the  general  appearance  of  this  condition  and  briefly 
reviews  the  30  cases  on  record  that  may  be  considered  genuine. 

It  usually  occurs  in  early  middle  life.  The  primary  growths  are 
usually  in  the  breast  (though  other  organs  may  be  primarily  involved) 
and  as  a  result  we  find  more  females  suffering  from  carcinoma  of  the 
choroid  than  males.  The  theory  that  the  left  eye  is  the  most  frequently 
invaded  is  not  supported  by  his  statistics.  In  one-third  of  the  cases 
both  eyes  were  involved.  The  deposit  is  always  found  posteriorly, 
near  the  point  where  a  short  ciliary  artery  enters  the  globe  and  appears 
at  the  corresponding  point  in  the  other  eye  when  it  is  attacked,  indi- 
cating that  the  second  eye  is  not  invaded  by  way  of  the  lymph  chan- 
nels of  the  optic  nerve  and  chiasm.  The  typical  shape  is  a  flat  dis- 
coid thickening  with  a  central  elevation.  Vision  rapidly  fails,  due  to 
the  early  and  extensive  detachment  of  the  retina.  Sight  is  completely 
lost  in  from  two  to  eight  weeks.  The  tension  is  diminished  or  normal 
in  over  two-thirds  of  the  cases  and  increased  in  about  one-third. 

.  The  condition  is  hopeless  ;  the  average  duration  of  life,  after  eye 
symptoms  appear,  is  6£  months.  He  does  not  advise  operative  inter- 
ference unless  very  painful,  as  it  may  hasten  the  fatal  result. 

The  following  points  are  noted  and  will  enable  us  to  differentiate 
between  carcinoma  and  sarcoma  : 
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Carcinoma  of  the  Choroid. 
Always  secondary. 

Has  always  occurred  posteriorly, 
usually  on  the  temporal  side 
of  the  nerve. 

A  flat  discoid  tumor  or  thicken- 
ing of  the  choroid  which 
spreads  lateraPy. 

Early  detachment  of  the  retina. 

Destroys  vision  in  a  few  weeks. 

Has  not  been  described  as  be- 
ing vascular. 

May  be  very  painful  with  T.  N. 
or  T— . 

First  symptoms  may  be  a  rapid 
increase  of  hypermetropia 
without  marked  ophthalmo- 
scopic changes. 

T.  may  be  diminished. 


Sarcoma  of  the  Choroid. 
Secondary  sarcoma  of  the  cho- 
roid is  unknown. — Fuchs. 
May  occur  at  any  point. 

A  rounded  protuberance  growing 
out  into  the  vitreous. 

Late  detachment  when  centrally 

located. — Griffith. 
May  exist  a  long  time  with  good 

vision. 
May  appear  vascular. 

Pain  is  due  to  -f-T. 

Too  circumscribed   to  produce 
hypermetropia. 

If  confined   to   choroid,   T.  is 
never  diminished. — Marshall. 


Giant  Magnet  in  Ophthalmic  Surgery. 

Leartus  Conner  {Jour  Am.  Med.  AssJn..t  March  21)  reports  two 
cases  in  which  the  giant  magnet  was  successfully  used,  in  one  of  which 
a  small  magnet  had  tailed.  Both  cases  recovered  with  some  vision 
and  a  slightly  disfigured  eye.  The  author  feels  that  had  it  not  been 
for  the  giant  magnet  an  enucleation  would  have  been  necessary  in  both 
cases.    He  says: 

The  technic  of  extraction  of  splinters  from  the  vitreous  chamber 
is  far  from  being  as  simple  as  might  appear.  The  most  experienced 
are  still  learning,  and  beginners  do  well  to  heed  their  suggestions.  The 
great  power  of  the  giant  magnet  renders  it  capable  of  irreparable  harm 
if  wrongly  directed,  or  infinite  good  if  rightly. 

The  experimental  work,  added  to  the  clinical  evidence  of  numer- 
ous observers,  combines  to  show  that  at  contact  and  up  to  2  mm.  the 
power  of  the  small  magnet  equals,  if  not  surpasses,  the  giant,  but  from 
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this  distance  to  10  mm.  the  power  of  the  giant  increases  in  almost  geo- 
metric ratio.  From  this  fact  it  is  clear  that  the  small  magnet  is  suited 
only  to  such  cases  as  admit  of  its  point  being  brought  in  direct  contact 
with  the  splinter,  while  the  remaining  cases  are  clearly  within  the  do- 
main of  the  giant  magnet.  Under  this  view  of  the  case  most,  if  not 
all,  splinters  in  the  vitreous  should  be  extracted  with  the  giant  magnet, 
and  not  a  few  in  the  aqueous  chamber. 

Experiment  and  observation  show  that  the  farther  the  magnet  is 
from  the  splinter  the  more  uniform  the  action  of  its  force,  and  the 
nearer  the  more  jerky  such  force — the  stronger  the  magnet  the  more 
marked  this  law.  It  follows  that  in  practice  it  is  wise  to  either  bring 
the  eye  close  to  the  magnet  point  ere  starting  the  current  and  increase 
its  power  very  slowly,  or  bring  the  eye  from  a  considerable  distance 
toward  the  point  of  the  magnet  with  full  current  very  gradually.  The 
jerky  force  is  liable  to  draw  the  splinter  into  the  ciliary  body,  whence 
it  is  removed  with  difficulty,  if  at  all,  or  it  may  draw  it  into  some  other 
undesirable  location  To  rectify  this  state  of  the  splinter  Dr.  Kipp  has 
shown  us  how  to  utilize  the  other  tip  of  the  magnet  to  repel  the  splinter 
from  its  misadventure ;  or  course,  this  calls  for  a  double-ended  mag- 
net. In  his  case  the  splinter  fixed  itself  firmly  in  the  ciliary  body,  and 
no  change  in  direction  of  the  magnetic  force  would  dislodge  it.  He 
reversed  the  pole,  when  the  splinter  was  released  and  readily  removed. 
Possibly,  had  this  fact  been  known,  many  failures  would  have  been 
avoided,  as  even  Haab  reports  from  this  cause. 

Haab  so  places  his  magnet  that  the  force  shall  pass  directly 
through  the  center  of  the  cornea,  expecting  the  splinter  to  approach 
the  posterior  pole  of  the  lens,  curve  around  its  posterior  surface,  pene- 
trate the  suspensory  ligament,  enter  the  aqueous  chamber,  pass  be- 
tween the  posterior  surface  of  the  iris  and  anterior  surface  of  the  lens 
to  the  pupillary  opening,  whence  it  is  extracted  by  a  conveniently  lo- 
cated corneal  incision.  In  cases  like  those  reported,  where  the  wound 
in  the  cornea  is  large  and  freshly  made,  a  new  corneal  incision  is  su- 
perfluous and  the  placing  of  the  magnetic  current  over  the  fresh 
wound  more  desirable.  Doubtless  other  cases  will  make  it  desirable 
to  depart  from  Haab's  rule. 

Since  1892  to  June,  1902,  Haab  reports  165  operations  with  the 
giant  magnet.  Of  these  23  failed,  39  eyes  were  enucleated,  9  had 
lingering  cyclitis,  19  were  saved  from  inflammation,  but  were  sightless. 
Of  71  cataract  extractions  51  had  good  vision. 
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His  failure  to  extract  the  foreign  body  he  lays  to  four  causes  : 

1.  A  firm  fixation  of  the  splinter  in  the  posterior  wall  of  the  eye- 
ball (emphasis  to  be  placed  on  the  "firm,"  as  in  other  cases  the  splin- 
ter was  extracted  from  the  same  location). 

2.  Firm  fixation  of  the  splinter  in  the  ciliary  body. 

3.  Splinter  held  by  a  fibrinous  exudate. 

4.  A  splinter  healed  over  in  the  lapse  of  months. 


X=RAY  AND  ELECTROTHERAPEUTICS. 

In  Charge  of  H.  N.  Chapman,  M.D. 

Meniere's  Disease. 

Bayeri  {Jour.  Am.  Med.  Assort)  reports  15  cases  of  Meniere's 
disease  treated  by  local  applications  of  static  electricity,  7  being  im- 
proved or  cured.  He  emphasizes  that  all  catarrhal  symptoms  should 
be  abolished  before  applying  the  electricity.  The  electrode  is  evident- 
ly passed  into  the  external  auditory  canal  and  held  about  one  centime- 
ter from  the  tympanum.  There  is  no  inconvenience  to  the  patient. 
None  of  his  patients  were  hysterical  or  neurasthenic. 

The  department  editor  has  recently  treated  a  case  of  tinnitus  au- 
rium,  which  presented  no  demonstrable  anatomical  basis  for  its  pres- 
ence, with  the  high  frequency,  high  potential  current  and  vacuum  glass 
electrode,  with  a  complete  relief  of  the  symptoms  after  three  treat- 
ments ;  which  relief  has  become  permanent,  though  the  tinnitus  had 
existed  for  six  years  previously. 

Roentgen  Rays  in  Skin  Affections. 

Dr.  T.  J.  Buchanan's  conclusions  {Advanced  Therapeutics,  July, 
1903)  are  as  follows:  Superficial  epitheliomas,  lupus,  rodent  ulcers, 
eczema  and  many  kindred  skin  affections  can  positively  in  many  cases 
he  cured  with  the  Roentgen  rays;  the  growth  of  deep-seated  carcino- 
mas can  sometimes  be  retarded  and  the  pain  very  much  lessened  by 
means  of  the  Roentgen  rays,  but  that  such  patients  can  be  permanent- 
ly cured  is  as  yet  not  demonstrated.  A  tube  of  medium  high  vacuum 
is  better  suited  for  Roentgen  ray  therapy  than  a  tube  of  low  power, 
particularly  for  deep-seated  carcinomas  ;  the  part  exposed  should  never 
be  nearer  the  tube  than  twelve  inches  ;  an  exposure  should  never  last 
onger  than  five  to  ten  minutes  at  one  sitting  ;  an  interval  of  three  or 
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four  days  should  intervene  between  each  sitting ;  in  order  to  produce 
a  cure  it  is  necessary  neither  to  produce  a  burn  nor  cause  any  reaction 
whatever;  all  cases  of  inoperable  carcinomas,  sarcomas,  etc.,  should 
be  treated  with  the  Roentgen  ray  before  they  are  abandoned  as  hope- 
less ;  the  operator  must  be  one  well  skilled  in  the  use  of  his  apparatus. 
After  the  suspension  of  treatment  carcinomas  show  a  strong  disposition 
to  return  quickly. 

With  one  conclusion  the  department  editor  desires  to  take  issue, 
that  it  is  unnecessary  to  produce  a  burn  or  cause  any  reaction  what- 
ever in  order  to  effect  a  cure.  It  is  certainly  my  experience  that  no 
effect  is  manitest  until  some  reaction  is  caused  in  a  certain  number  of 
cases.  Only  by  producing  at  least  a  slight  reaction  can  we  know  that 
a  particular  patient  has  received  the  full  physiological  effect  of  the 
Roentgen  ray.  If  a  cure  is  effected  before  this  reaction  is  reached, 
well  and  good,  but  if  not,  do  not  stop  short  of  a  slight  reaction.  A 
burn  is  never  necessary,  but  may  be  caused  accidentally. 

Statistics  in  X=Ray  Treatment. 

Epitheliomata. 

Rodman  and  Thalor  {Phil.  Med.  Jour.,  June  13,  1903)  give  the 
following  statistics  and  conclusions  on  the  status  of  treatment  of  su- 
perficial carcinoma  and  tuberculosis  by  the  x-ray:  We  find  reports  of 
234  cases  of  epitheliomata  and  a  mere  reference  to  a  much  greater 
number.  Of  these,  147  or  65  per  cent  have  been  cured;  87  or  36  per 
cent  have  been  reported  improved  and  2  or  1  per  cent  unimproved. 
Average  number  of  treatments  in  cases  cured  25,  average  time  eight 
weeks.  There  are  probably  many  cases  that  have  been  cured  and 
many  more  that  have  not  been  cured  that  have  not  been  reported. 

When  we  realize,  however,  that  the  greater  number  of  these  cases 
were  recurrent  or  inoperable,  either  because  of  their  extent  or  their 
location,  and  in  many  instances  the  cures  and  improvements  were  re- 
markable, we  must  acknowledge  that  the  x-rays  are  a  valuable  adjunct 
to  surgical  treatment. 

Rodent  Ulcer. 
At  least  90  cases  of  rodent  ulcer  have  been  reported  as  be- 
ing treated  by  the  x-rays.    Of  these,  43  or  about  48  per  cent  have 
been  cured,  and  47  or  52  per  cent  were  still  under  treatment  and  im- 
proving at  the  time  of  the  report. 
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Lupus  Vulgaris. 

At  least  74  cases  of  lupus  vulgaris  have  been  reported.  Of  these, 
65  or  88  per  cent  have  been  cured,  and  9  or  12  per  cent  were  improv- 
ing at  the  time  of  the  report.  Average  number  of  treatments  about 
40,  average  time  twelve  weeks. 

Lupus  Erythematosus. 

We  find  records  of  8  cases  of  lupus  erythematosus  with  8  cures 
or  100  per  cent.  This  is  surely  too  high.  Judging  from  our  own  ex- 
perience and  from  information  obtained  from  other  workers,  lupus  ery- 
thematosus is  as  difficult  to  cure  by  means  of  the  x-rays  as  lupus 
vulgaris. 

Tuberculous  Glands. 
At  least  8  cases  of  tuberculous  glands  have  been  reported — 2  were 
cured,  5  were  improved  and  1  unimproved.  To  this  small  number  we 
can  add  2  cases,  in  both  of  which  two  operations  had  been  performed, 
followed  by  recurrence,  which  is  now  disappearing  under  the  influence 
of  the  rays. 

Hodgkin's  Disease. 

We  have  found  records  of  4  cases  of  Hodgkin's  disease.  The 
4  were  improving  at  the  time  of  the  report  and  the  authors  were  hope- 
ful of  a  complete  cure. 

While  nearly  all  investigators  must  and  do  agree  that  it  is  not  ab- 
solutely essential  to  develop  a  reaction  in  the  tissues,  as  is  evidenced 
by  an  erythema  or  a  dermatitis,  yet  most  of  us  agree  that  the  more 
rapid  and  positive  results  follow  such  reaction.  In  a  certain  number 
of  cases  no  result  was  noticeable  even  after  a  long  course  of  treat- 
ment, until  such  reaction  had  occurred. 

Varney  has  found  it  necessary  to  burn  into  the  true  skin  before 
the  carcinoma  or  sarcoma  was  influenced. 

Grubbe  says  that  he  has  burned  every  patient  treated  and  some 
of  them  have  been  burned  repeatedly. 

Our  conclusions  are  as  follows .  The  length  of  time  required  for 
the  cure  of  epitheliomata  is  longer  than  by  surgical  or  caustic  treat- 
ment, while  the  cosmetic  results  are  better.  The  dangers  are  propor- 
tionate to  the  urgency  of  the  treatment,  as  indicated  by  the  degree  of 
malignancy.  It  should  only  be  recommened  in  cases  that  are  inoper- 
able either  because  of  the  extent  of  the  growth  or  its  location. 
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It  is  absolutely  the  best  means  at  our  command  for  the  treatment 
of  superficial  tuberculosis  and  it  gives  better  cosmetic  results. 

It  should  follow  all  operations  for  malignant  disease  or  tuberculo- 
sis, with  the  twofold  object  of  stimulating  the  healing  process  and  of 
preventing  a  recurrence.  In  some  cases  it  may  be  of  advantage  to 
give  a  course  of  treatment  before  operation,  to  destroy  the  outlying 
portions  of  the  growth,  and  make  such  operations  of  less  formidable 
character. 

High  Potential  Currents. 

In  the  May  number  of  the  Am.  Electro-  Thera.  and  XRay  Era, 
in  an  article  which  speaks  of  high  frequency,  high  potential  currents, 
the  following  sentence  occurs  : 

The  spectroscopic  analysis  of  the  rays  which  emanate  from  this 
tube  (a  vacuum  glass  tube  connected  to  a  high  potential,  high  frequen- 
cy source)  also  shows  a  large  quantity  of  ultra-violet  rays,  which  are 
known  to  possess  bactericidal  properties. 

The  department  desires  to  enter  a  protest  against  such  a  state- 
ment, for  in  its  present  form  it  is  decidedly  misleading.  The  appear 
ance  of  such  a  tube  shows  it  filled  with  a  bluish  light,  and  under  cer- 
tain conditions,  phosphorescence,  We  know,  too,  that  such  a  tube  in 
action  possesses  decided  bactericidal  properties,  but  these  bactericidal 
properties  are  due  to  the  ozone  developed  by  the  high  frequency  dis- 
charges from  such  a  tube  and  not  to  the  ultra-violet  rays  which  sup- 
posedly issue  from  it.  It  has  been  shown  again  and  again  that  a  sheet 
of  glass  even  as  thin  as  8/10  mm.  prevents  the  passage  of  the  ultra- 
violet rays  even  when  emanating  from  a  powerful  arc  with  soft  iron 
carbons. 

The  bluish  light  with  which  an  ordinary  vacuum  glass  electrode  is 
filled  is  due,  not  to  ultra-violet  rays  generated  by  the  source  of  energy 
but  rather  to  the  degree  of  vacuum  and  character  of  glass  forming  the 
tube.  Such  a  discharge  may  be  pink  or  green  as  well  as  blue,  depend- 
ing on  the  conditions  just  mentioned. 

It  would  be  well  for  those  buying  or  operating  ultra  violet  appara- 
tus to  clearly  understand  that  a  blue  glass  screen  used  in  front  of  the 
source  of  light  will  certainly  cut  out  all  the  most  valuable  ultra-violet 
rays. 
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SURGERY. 

An   Improved  Filigree  for  Repair  of   Large  Defects  in  the 
Abdominal  Wall. 

Willard  Bartlett  (Annals  of  Surgery,  July,  1903)  says  the  prob- 
lem which  confronts  the  surgeon  in  the  removal  of  a  large  tumor  in- 
volving the  abdominal  wall  is  not  how  to  get  it  out,  but  what  to  do  af- 
terward toward  a  repair  of  the  damage.  If  a  large  section  has  been 
cut  away  and  the  operator  would  completely  restore  the  integrity  of 
the  barriers  to  herniation  of  abdominal  viscera,  then  he  must  devise 
for  his  patient  something  which  will  give  greater  security  than  that  af- 
forded by  the  various  autoplastic  measures  of  the  past.  The  need 
of  an  artificial  aid  for  reinforcing  the  belly  wall  has  been  felt,  too,  in 
in  those  cases  where  an  extensive  hernia  has  resulted  f  om  the  stretch- 
ing of  a  scar  or  from  the  thinning  which  is  produced  when  an  improp- 
erly directed  incision  disturbs  nerve  supply  and  causes  muscles  to 
atrophy. 

Witzel  constructed  in  the  tissues,  during  the  operation,  his  first 
rude  network  of  cross-wires,  and  in  so  doing  suggested  to  the  surg- 
ical world  the  idea  of  imbedding  a  ready  made  filigree. 

Phelps  has  treated  many  inguinal  herniae  by  placing  coiled  silver 
wire  on  the  floor  of  the  canal,  and  then  suturing  the  other  layers  of  the 
abdominal  wall  over  it. 

Goepel  was  the  first  to  make  use  of  the  ready  made  filigree,  and 
Meyer  treated  three  cases  successfully  with  a  netting  made  in  just  the 
same  way  that  ordinary  mosquito  bar  is  constructed. 

The  author  introduces  a  new  form  of  filigree  made  from  silver 
wire,  which  depends  for  its  efficacy  upon  the  fact  that  all  but  one  of  its 
wires  run  across  the  long  axis  of  the  scar  and  penetrate  for  a  distance 
of  one  or  two  inches  between  the  tissue  layers,  where  they  are  firmly 
anchored,  not  by  sutures,  which  he  considers  perfectly  useless,  but  by 
newly  formed  scar  tissue,  which  naturally  fills  out  the  opening  of  each 
loop.  He  makes  use  of  a  guage  27  silver  wire.  The  author  reports 
several  cases  of  weakened  abdominal  wall  operated  on  and  treated  by 
his  method  and  was  successful  in  all  but  one,  and  in  this  the  filigree 
was  made  too  small. 

The  author  is  to  be  congratulated  on  devising  a  method  which 
promises  so  much  for  some  hopeless  cases  of  hernia  in  scars. 
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Rupture  of  the  Liver. 

Neilson  {Ibid.)  reports  a  case  of  rupture  of  the  liver  and  lacera- 
tion of  the  right  kidney.  The  injury  was  produced  by  a  fall  about  10 
feet. 

On  operation  a  rupture  of  the  right  lobe  of  the  liver  was  found. 
It  was  flushed  with  hot  water,  which  checked  the  hemorrhage. 

Thyroidectomy  and  Sympathectomy  for  Exophthalmic  Goiter. 

Curtis  (Ibid.,  Aug.)  discusses  the  surgical  treatment  of  exoph- 
thalmic goiter  and  reports  several  cases.  He  gives  the  following  sum- 
mary : 

Exophthalmic  goiter  can  be  cured  both  by  thyroidectomy  and  by 
sympathectomy.  A  perfect  result  can  be  expected  in  about  60  per 
cent  of  the  cases  of  thyroidectomy.  An  immediately  good  result  ap- 
pears to  be  the  rule  in  sympathectomy.  Sufficient  time  has  not  elapsed 
to  judge  of  the  permanence  of  the  cure,  but  the  immediate  results  of 
sympathectomy  are  far  superior  to  those  of  thyroidectomy. 

The  relative  mortality  of  the  two  would  favor  sympathectomy 
(Kocher  4  deaths  in  fifty  nine  cases  of  thyroidectomy  or  ligature  only 
Jonnesco  none  in  14  bilateral  sympathectomy),  although  in  my  own 
cases  the  proportion  is  the  opposite.    There  is  serious  danger  of  fatal 
acute  thyroidism  after  both  operations. 

It  appears  to  the  writer  wise  to  use  local  cocaine  anesthesia  for 
thyroidectomy,  and  to  give  it  a  trial  also  in  sympathectomy.  Sym- 
pathectomy should  be  performed  upon  only  one  side  at  a  time  with 
an  interval  between  the  operations  sufficiently  long  to  permit  the  pa- 
tient to  recover  from  tho  effect  of  the  first  operation. 

Obscure  Pyemia. 

E.  P.  Baumann  (Glasgow  Med.  Jour.),  on  reviewing  the  litera- 
ture, finds  that  pyemia  is  most  commonly  mistaken  for  acute  rheuma- 
tism, enteric  fever,  ulcerative  endocarditis,  meningitis,  and  uremia. 
Sometimes  malaria,  typhus,  syphilis  and  smallpox  have  been  suspected. 
Gonorrheal  pyemia  has  attracted  attention  only  of  late.  There  is 
hardly  a  tissue  in  which  the  gonococcus  has  not  been  demonstrated. 
It  is  not  always  possible,  however,  to  find  it  in  generalized  infection. 
In  some  cases  the  examination  was  thought  to  have  been  made  too 
early,  in  others  too  late,  or  the  infection  was  considered  due  to  absorp- 
tion of  the  poisons  alone  from  the  urethral  tract.    The  course  does 
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not  differ  clinically  from  pyemia  of  pyogenic  origin.  The  process  does 
not  always  go  on  to  the  formation  of  metastases.  In  the  case  reported 
the  leukocyte  count  negatived  septic  infection,  no  rigors  occur- 
red, and  careful  examination  revealed  no  localized  suppuration.  Au- 
topsy exhibited  prostatic  abscess  and  abscesses  in  the  abdominal  wall 
containing  the  gonococcus  and  other  abscesses  in  the  kidneys.  There 
was  no  pain  until  the  day  preceding  death  — Am.  Med. 

Resection  of  the  Small  Tarsal  Bones. 

O.  Jutsewitch  (Chirurgia)  recommends  warmly  a  method  de- 
vised by  Obalinsky  for  resecting  the  tarsal  bones.  The  originator 
thus  describes  his  operation  :  "  Facing  the  sole  of  the  foot  I  grasp  with 
my  hand  the  last  two  toes  in  operating  on  the  left  foot  and  the  first 
three  toes  in  operating  on  the  right  foot,  while  an  assistant  retracts  the 
remaining  toes.  With  an  amputation  knife  of  medium  size  I  now  split 
all  soft  parts  of  the  foot  between  the  third  and  fourth  phalanges  down 
to  the  cuboscaphoidal  articulation.  Under  strong  retraction  I  open 
this  articulation  and  prolong  the  incision  a  few  centimeters.  Thus  the 
entire  foot  down  to  Chopart's  articulation  is  split  in  two  parts.  Palling 
these  halves  asunder  I  obtain  a  clear  view  of  the.  cuboid,  scaphoid, 
third  cuneiform  and  two  metatarsal  bones."  This  operation  is  called 
resectio  longitudinalis  minor  and  has  been  successfully  employed  thir- 
teen times  by  the  originator  and  twice  by  the  author.  It  is  said  to  be 
simple,  rational  and  elegant,  offering  numerous  advantages  over  other 
methods. — Ibid. 

Diverticulum  of  the  Esophagus ;   Radioscopy  after  Bismuth. 

H.  Dufour's  \Bull.  et,  Mem.  de  la  Societie  des  Hop.  de  Paris) 
patient,  a  man,  aged  55  years,  had  for  four  years  been  vomiting  shortly 
after  each  meal,  and  always  the  first  portion  of  what  he  ate.  This  was 
always  done  without  the  slightest  effort,  a  bending  forward  of  the  head 
being  sufficient.  The  remainder  of  his  meal  was  never  vomited.  An 
examination  of  the  esophagus  revealed  a  constriction  3  inches  below 
its  beginning,  and  acting  upon  the  supposition  that  the  vomiting  was 
due  to  the  existence  of  a  diverticulum,  which  would  fill  up  at  the  be- 
ginning of  a  repast  and  then  permit  the  rest  of  the  food  to  glide  past 
it,  he  had  the  patient  swallow  several  powders  of  bismuth.  The 
second  powder  could  be  seen  with  the  radiograph  to  rest  not  above 
the  first,  but  along  side  of  it,  thus  confirming  the  supposed  diag- 
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nosis.  The  constriction  must  be  considered  as  the  primary  disturbance. 
—Ibid. 

The  Surgery  of  Wandering  Spleen. 

Conservative  measures  are  justified,  according  to  A.  N.  SacharorT 
(Medizinskot  Obosrtnie),  only  in  mild  instances  of  movable  or  dis- 
placed spleen.  All  severe  cases  call  for  operative  treatment.  Three 
operations  were  in  use :  exosplenopexy,  splenopexy  and  splenectomy. 
The  first  being  impracticable,  it  is  customary  to  limit  the  choice  to  the 
last  two.  Concerning  splenopexy  or  anchoring  of  the  displaced  spleen, 
it  may  be  urged  that  an  enornously  enlarged  organ  can  hardly  be  re- 
tained by  means  of  sutures  in  the  normal  situation,  therefore  this  oper- 
ation is  adapted  only  to  a  moderately  enlarged  spleen,  and  even  in 
such  cases  the  results  thus  far  obtained  are  not  sufficiently  convincing. 
This  leaves  splenectomy  as  the  only  reliable  procedure  in  all  severe 
forms  of  movable  spleen.  We  know  by  this  time  that  removal  of  the 
spleen  is  not  followed  by  any  deleterious  consequences,  while  on  the 
other  hand  the  displaced  organ  may  ai  any  time  sustain  a  torsion  of  its 
pedicle  and  thus  seriously  jeopardize  the  owner's  life.  During  the  post- 
operative period  of  splenectomy,  two  interesting  facts  have  been  noted : 
One  is  the  occurrence  of  malarial  seizures,  denied  by  many  observers  ; 
the  other  is  the  appearance  of  a  ravenous  appetite  in  some  instances. 
—Ibid. 

Omentosplenopexy  in  the  Treatment  of  Some  liepatosplenic 
Diseases. 

The  name  of  "  the  surgical  development  of  a  double  complement- 
ary circulation  "  has  been  given  by  B.  Schiassi  (Ibid.)  to  the  results 
af  an  operation  practiced  by  him  in  certain  hepatosplenic  lesions.  So 
far  as  the  origin  of  toxins  carried  to  the  liver  is  concerned,  there  are 
really  two  portal  veins — the  superior  mesenteric  and  splenic.  Hence, 
Schiassi  adds  to  the  omentopexy  the  operation  of  splenopexy.  The 
latter  expedient  lessens  the  pressuse  in  the  "  splenoportal "  vein,  di- 
verts from  the  liver  some  of  the  toxins  elaborated  in  the  spleen,  and 
allows  more  rapid  metabolism  in  the  latter  organ.  The  technic  of  the 
operation  is  described  in  seven  steps  and  is  made  plain  by  eleven  un- 
usually good  illustrations.  A  right  angled  incision  is  made  to  the  right 
across  the  median  line  and  downward  6  or  8  inches  from  the  junction 
of  the  left  midclavicular  line  and  the  costal  margin.    The  tissues  down 
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to  the  peritoneum  are  reflected  toward  the  umbilicus  and  a  transverse 
opening  made  through  the  peritoneum  just  below  the  horizontal  skin 
incision.    Through  this  the  omentum  is  drawn  and  spread  over  the 
right  portion  of  the  exposed  peritoneum  and  sutured  in  place.    A  ver- 
tical opening  is  then  made  in  the  peritoneum  near  the  vertical  skin  in- 
cision and  the  spleen  exposed.    A  piece  of  iodoform  gauze  is  placed 
under  each  pole  of  that  organ,  and  by  means  of  a  long  curved  needle 
from  three  to  six  catgut  sutures  are  passed  through  the  organ,  these 
including  also  the  peritoneum  and  all  the  superficial  structures,  except 
the  skin,  this  being  closed  later.    Schiassi  believes  this  operation  is  in- 
dicated in  primary  splenomegaly  with  hepatic  cirrhosis  of  the  type  of 
Banti ;  and  in  malarial  splenomegaly  with  hepatic  cirrhosis.    He  has' 
practiced  it  three  times,  one  case  belanging  to  the  first  type,  the  other 
two  to  the  second  type  above  mentioned.    All  three  had  ascites.  The 
results  were  favorable  in  all,  the  ascites  disappeared,  hypertrophy  of 
the  spleen  has  much  diminished,  the  functions  of  the  liver  are  im 
proved,  and  the  general  condition  of  the  patients,  after  one  or  two 
years,  is  good.    Schiassi  believes  that  splenopexy  alone,  in  the  manner 
described,  is  indicated  in  splenic  anemia  of  adults  and  children  ;  in  the 
preascitic  period  of  Banti's  disease,  and  in  the  spJenomegalic  cirrhosis 
of  the  type  of  Popov  Gilbert. 

The  Value  of  Arthrotomy  in  the  Treatment  of  Certain  Joint 
Lesions. 

P.  L.  Mummery  {Med.  Press  and  Circular)  believes  that  all  that 
is  said  in  favor  of  early  operation  in  septic  peritonitis  applies  with  equal 
force  to  septic  joint  lesions.  With  early  opening,  irrigation  and  drain- 
ing stiff  joint  may  be  avoided.  Subacute  arthritis  may  follow  sepsis  after 
pregnancy, acute  fevers  or  gonorrhea.  Operation  greatly  reduces  the  time 
during  which  the  patient  is  incapacitated,  and  prevents  further  damage. 
The  joint  can  be  used  freely  in  10  to  14  days.  In  more  chronic  cases 
massage  and  movement  should  first  be  tried.  In  many  cases  with  firm 
fibrous  adhesions,  opening  the  joint  and  dividing  the  bands  is  often 
better  than  breaking  them  by  force.  Arthrotomy  is  the  best  treatment 
after  hemorrhage  into  a  joint.  In  the  knee-joint  the  best  incision  is 
vertical  on  the  outer  side,  2\  inches  long.  Here  the  scar  is  less  likely 
to  adhere  to  the  bone.  At  the  ankle  a  vertical  incision  should  be  made 
behind  the  outer  malleolus.  Hot  water  or  saline  solution  should  be 
used  for  irrigation.    Drainange  is  often  unnecessary,  except  in  acute 
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cases.  Gauze  wicks  are  best.  These  can  be  removed  in  24  to  48 
hours.  No  splint  should  be  applied,  as  slight  movements  assist  drain- 
age. Firm  pressure  by  cotton  wool  prevents  accumulation  of  fluid. 
Daily  voluntary  movement  should  be  used,  or  massage  if  the  muscles 
are  wasted. — Ibid. 

Suture  of  the  Femoral  Vein  near  Poupart's  Ligament  and 
Its  Indications. 

A.  Schoenwert  {Munch.  Med.  Woch.)  tore  the  femoral  vein  in 
the  neighborhood  of  Poupart's  l'gament  in  three  cases  of  suppurating 
inguinal  glands.  In  each  case  he  closed  the  laceration  by  means  of  a 
continuous  suture  of  catgut,  and  in  spite  of  the  suppuration  a  perfect 
cure  resulted  without  demonstrable  thrombosis,  edema,  or  secondary 
hemorrhage.  On  the  strength  of  these  results  he  advises  suture  not 
only  in  aseptic  cases,  but  also  in  cases  where  the  suppuration  is  sta- 
tionary and  is  localized  to  the  glands  and  their  immediate  vicinity.  At 
all  other  times  ligature  will  be  preferable. — Ibid. 

Cutaneous  Ulcers  of  Gonorrheal  Nature. 

O.  Solomon  {Ibid.)  reports  in  a  girl,  aged  20  years,  two  deep 
ulcers  of  the  labia  minora,  from  the  pus  of  which  gonococci  were  iso- 
lated in  pure  culture.  Recovery  followed  the  use  of  cleanliness  and 
applications  of  silver  nitrate.  The  ulcers,  in  the  author's  opinion,  were 
produced  by  the  gonococcal  infection. — Ibid. 

Traumatic  Uncomplicated  Luxation  or  Extensor  Tendons  of 
the  Fingers. 

Three  cases  of  this  rare  accident  are  reported  by  A.  Becker  {Ibid.). 
While  attempting  to  grasp  a  large  object  a  man  felt  a  crack  and  a  slight 
pain  over  the  extensor  tendon  of  his  right  middle  finger  ;  this  recurred 
each  time  that  he  attempted  to  flex  the  finger.  The  tendon  could  be 
seen  to  glide  into  the  interphalangeal  space  at  the  ulnar  side.  At  the 
operation  the  connection  between  the  tendons  of  the  middle  and  index 
finger  was  found  to  be  torn,  thus  allowing  the  ring  finger  attachment 
to  pull  the  tendon  toward  it  at  each  motion.  This  latter  attachment 
was  severed  and  the  loose  connective  tissue  sutured  around  the  tendon. 
Permanent  recovery  resulted.  The  other  two  cases  did  not  differ  from 
this  —Ibid. 
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Primary  Multiple  Myelomas. 

A.  T.  Abricossow  (Chirurgid)  contributes  a  thorough  discussion 
of  the  various  pathologic  and  clinical  problems  in  connection  with  the 
so-called  "primary  multiple  myelosarcoma."  He  concludes  that  this 
affection  is  an  entirely  independent  disease  ot  the  bone  marrow,  dis- 
tinct from  other  hypertrophic  conditions  of  the  latter.  In  its  structure, 
distribution,  and  course,  myeloma  shows  many  analogies  with  lym- 
phosarcomatous  growths,  and  we  are  therefore  justified  in  regarding  it 
as  a  peculiar  neoplasm  of  the  lymphosarcomatous  type.  The  clinical 
symptom  complex  of  multiple  myeloma  is  composed  of  the  following 
elements  : 

1.  Severe  pains  in  bony  structures  (notably  in  bones  of  the  thorax). 

2.  Local  changes  of  the  bones,  such  as  thickening  or  softening, 
spontaneous  fractures,  curvatures,  etc. 

3.  The  appearance  of  "  Bence-Jones  bodies  "  in  the  urine  an 
early  symptom. 

4.  General  anemia. 

5.  Data  of  radiography. 

The  "Bence-Jones  bodies"  are  heteroalbumoses,  and  their  con- 
stant presence  in  considerable  quantities  is  a  certain  indication  of  my- 
eloma. —Ibid. 

Removal  of  Pralapsed  Spleen. 

It  is  a  well  established  fact  that  the  spleen  can  be  removed  from 
the  body  with  comparative  impunity,  its  functions  being  assumed  by 
the  lymphatic  system.  P.  F.  Gegalkin  (Medizinskoe  Obosrenie)  re- 
ports an  additional  instance  in  a  child.  His  patient  was  a  boy,  aged 
5  years,  who  fell  on  the  spikes  of  an  upturned  harrow  and  ripped  his 
abdomen  open.  Through  the  wound  a  tumor  was  found  protruding, 
which  was  proved  by  various  tests  to  be  the  prolapsed  spleen.  It  was 
decided  to  remove  the  organ  ;  a  ligature  was  accordingly  passed  around 
the  pedicle  and  the  spleen  cut  loose.  The  stump  was  then  replaced 
in  the  abdominal  cavity  and  the  wound  closed  by  sutures.  Healing 
took  place  by  first  intention.  A  week  later  the  boy  was  stricken  down 
with  croupous  pneumonia  (independently  of  operation),  but  recovered 
completely— .Ibid. 
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The  Courier  of  Medicine   Compa?iy  zvill  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


The  Practical  Medicine  Series  of  Year  Books,  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and  surgery,  issued 
monthly.  Under  the  general  editorial  charge  of  Gustavus  P.  Head, 
M.D.,  professor  of  laryngology  and  rhinology,  Chicago  Post- 
Graduate  Medical  School.  The  Year  Book  Publishers,  40  Dearborn 
street,  Chicago.    Price,  for  the  Series,  $7.50. 

Volume  VI. — General  Medicine,  edited  by  Frank  Billings,  M.D.,  head 
of  the  Medical  Department  and  Dean  of  the  faculty  of  the  Rush 
Medical  College,  Chicago,  and  J.  H.  Salisbury,  M.D.,  professor 
of  medicine,  Chicago  Clinical  School.    Price  $1.50.    May,  1903. 

This  volume  contains  an  excellent  review  of  the  subject  of  medi- 
cal progress  during  the  last  few  months.  By  perusing  these  pages  an 
enormous  amount  of  work  is  saved.  One  can  not  see  how  the  busy 
practitioner  can  do  without  some  of  these  annual  reviews. 

Worthy  of  special  mention  are  the  articles  on  typhoid  fever  and 
paratyphoid  fever,  and  diseases  of  the  intestines. 

Volume  VII.— Pediatrics,  edited  by  Isaac  Abt,  M.D.,  assistant  pro- 
fessor of  medicine  Rush  Medical  College.  Orthopedic  Surgery, 
edited  by  John  Ridlon,  A.M.,  M.D.,  professor  of  orthopedic  sur- 
gery Northwestern  University  Medical  School.  Price  $1.25.  June, 
1903. 

The  general  practitioner  will  find  much  in  this  volume  of  practical 
value.  It  is  the  whole  subject  of  pediatric  progress  as  shown  by  the 
literature  of  the  last  year  boiled  down,  and  yet  giving  all  essentials. 
Hygiene  and  dietetics  occupy  considerable  space,  but  all  diseases  are 
succinctly  discussed,  and  any  light  that  recent  literature  has  thrown  on 
any  subject  is  clearly  brought  out. 

Medical  Jurisprudence.  By  Edwin  Welles  D wight,  M.D.,  instructor 
in  legal  medicine  Harvard  University.  Medical  Epitome  Series, 
edited  by  V.  C.  Pedersen,  A.M.,  M.D.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York. 
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This  most  excellent  compendium  embraces  the  subject  in  a  way 
that  is  amply  sufficient  for  the  practitioner  of  medicine.  As  doctors 
we  are  not  conditioned  to  go  much  deeper  into  legal  medicine  than  is 
here  set  fort,  the  elaboration  of  finer  points  needs  be  made  by  legal 
men.    The  ground  ideas  are  here  plainly  stated. 

As  a  rule,  doctors  lack  much  in  their  knowledge  of  even  this  much. 
No  book  of  its  size  and  scope  could  be  more  useful. 

Such  matters  as  the  identification  of  old  blood  stains,  the  duties 
of  the  physician  in  his  practice,  the  recognition  of  the  signs  of  vio- 
lence— drowning,  poisons,  gynecologic  matters  of  a  legal  nature,  etc., 
are  all  dealt  with  in  an  up-to-date  and  thoroughly  scientific  manner. 

The  Expectant  Mother.- A  Treatise  on  the  care  of  the  expectant 
mother  during  pregnancy  and  child  birth,  and  the  care  of  the 
child  from  birth  to  puberty.  By  W.  Lewis  Howe,  M.D.  Size, 
small  i2mo.  Pages  viii-63  Extra  cloth,  price  50  cents,  net.  F. 
A.  Davis  Company,  Phildelphia. 

In  some  respects  this  treatise  is  rather  too  brief,  but  the  advice 
given  is  safe,  and  the  physician  will  do  well  to  recommend  this  book 
to  the  expectant  mother. 

Nebraska  State  Medical  Society.  —  Proceedings  of  the  Thirty- 
fourth  Annual  Session.  "Western  Medical  Review"  Publishing 
Company. 

The  volume  has  some  very  good  contributions  to  medicine  and 
surgery.    The  address  of  President  Ely  on  the  Limitations  of  Medical 
Colleges,  is  noteworthy.    Jonas  contributes  a  paper  on  the  Signifi 
cance  of  Nephroptosis,  and  Lord  deals  with  the  X-Ray  Treatment  of 
Cancer. 


New  Orleans  Polyclinic. 

Seventeenth  Annual  Session  Opens  November  2,  1903,  and  Closes 

May  28, 1904. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselve  upon  modern  progress  in  all  branches  of  medicine  and  sur- 
gery.   The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address,  New  Orleans  Polyclinic,  Post- 
office  box  797,  New  Orleans,  La. 
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Cases  Illustrating  the  Course  and  Treatment 
of  the  Fecal  Fistulse  which  Complicate 
Appendicitis. 

By  WILLARD  BARTLETT,  A.M.,  M.D., 

ST.  LOUIS,  MO. 

EEMONSTRATOR  OF  SURGICAL  PATHOLOGY,  MEDICAL  DEPARTMENT  OF 
WASHINGTON  UNIVERSITY. 

WE  are  forcibly  reminded  by  Muehsam  (Mitteilunge?i 
aus  den  Grenziebieten  der  Medizin  tmd  Chirurgie, 
Band  XI,  Heft  2)  that  the  fecal  fistulae  which  result 
from  disease  of  an  unremoved  appendix  persist  until  the  small 
offender  comes  out  sooner  or  later.  The  truth  of  this  surgical 
axiom  is  well  shown  by  two  of  the  four  cases  which  I  here  cite 
from  my  recent  experience. 

Case  i. — The  patient  is  a  white  man,  aged  41  years.  One 
month  before  I  saw  him  he  had  been  operated  upon  for  appen- 
dicitis; it  having  been  impossible  to  discover  and  remove  the 
appendix.  A  large  amount  of  pus  had  been  found  and  a  gan- 
grenous portion  of  the  small  intestine  required  anastomosis 
with  the  Murphy  button.  Unfortunately,  the  button  had 
sloughed  out  thirty-six  hours  later,  leaving  a  large  fecal  fistula 
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which  showed  no  disposition  to  close  and  caused  the  patient 
such  distress  and  disgust  that  he  welcomed  a  secondary  oper- 
ation. I  happened  to  be  in  Jacksonville,  Illinois,  the  patient's 
home,  on  July  15,  1902,  when  my  friend,  Dr.  J.  W.  Hairgrove, 
the  surgeon  then  in  charge,  turned  the  case  over  to  me  for  a 
demonstration  of  the  Connell  suture.  After  Dr.  Hairgrove 
had  performed  the  difficult  feat  of  liberating  the  intestinal 
coils,  I  made  a  resection  of  some  ten  inches  of  small  bowel, 
thus  insuring  healthy  tissue  for  the  sutures.  I  then  made  an 
end-to-end  anastomosis  with  the  Connell  suture;  the  bowels 
moved  the  next  day,  every  stitch  held  and  the  man  was  dis- 
charged from  the  hospital  one  month  later,  perfectly  well.  He 
remained  well  for  three  months  when  he  contracted  typhoid 
fever  and  died  on  October  25th. 

Fortunately  for  the  study  of  intestinal  anastomosis,  an  au- 
topsy was  performed  ;  the  details  of  it  being  kindly  furnished 
me  by  Dr.  Hairgrove  and  Dr.  Bowe.  I  can  not  do  better  in 
describing  the  specimen  than  to  quote  Dr.  Bowe's  own  words, 
used  in  the  Journal  of  the  Morgan  County  Medical  Society, 
Jacksonville,  111.,  October,  1902  : 

"  I  now  exhibit  three  specimens  :  One  the  result  of  the 
anastomosis,  which  you  see  was  a  perfect  result;  the  line  of 
suture  being  hardly  discernable,  the  intestine  in  this  region  is 
not  constricted  and  but  very  little  different  from  other  portions 
shown." 

Thus  it  is  seen  from  the  above  recital  that  the  fecal  fistula 
was  successfully  treated  by  intestinal  resection,  but  the  case  is 
further  of  great  interest,  because  we  have  demonstrated  on  the 
human,  at  autopsy,  the  result  of  the  Connell  suture  method, 
after  more  than  three  months  have  elapsed. 

In  another  article  {Medical  Bulletin  of  Washington  Uni- 
versity, Vol.  I,  No.  2)  I  have  shown  just  how  dog  intestines 
heal  when  united  end-to  end  by  this  procedure,  and  my  friend, 
Dr.  Connell  has  been  able  to  convince  all  of  us  that  his  suture 
has  given  perfect  anatomical  results  in  the  human,  by  demons- 
trating the  line  of  union  where  death  has  taken  place  soon  af- 
ter operation ;  but  this  is,  as  far  as  I  know,  the  first  time  that 
we  have  the  ultimate  result  of  this  comparatively  new  suture 
demonstrated  upon  the  human  subject. 

Case  2. — Mr.  F.,  aged  24  years,  had  been  a  traveling 
salesman,  of  good  health  and  habits,  up  to  July,  1902,  when  he 
was  taken  down  with  appendicitis,  and  operated  upon.  He 
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lay  for  several  weeks  in  a  hospital  in  South  Dakota  until  a 
large  drained  wound  healed,  when  he  resumed  his  vocation, 
considering  himself  a  well  man.  While  traveling  in  Iowa  dur- 
ing December,  1902,  he  was  taken  to  a  hospital  with  a  sudden 
onset  of  symptoms  similar  to  those  which  had  attended  the 
first  attack.  A  second  operation  was  immediately  performed, 
but  he  did  not  improve  much  after  the  simple  liberation  of  the 
pus,  so  he  was  subjected  to  a  third  operation  two  weeks  later, 
lumbar  drainage  being  established. 

I  first  saw  the  young  man  at  the  Jewish  Hospital  in  this 
city,  in  February,  1903,  and  found  him  pale,  emaciated  and 
afflicted  with  a  fecal  fistula,  situated  in  a  scar  which  evi- 
dently marked  the  incision  for  the  appendix  region.  There 
was  considerable  soiling,  especially  when  the  feces  were  thin, 
and  rectal  enemata  promptly  appeared  in  the  wound.  There 
was,  however,  never  a  time  when  some  fecal  matter  did  not 
follow  the  natural  channel.  At  times  excoriation  of  the  sur- 
rounding skin  caused  the  patient  gieat  annoyance. 

It  was  considered  best  by  Dr.  Tuholske,  as  whose  associ- 
ate, I  had  the  privilege  of  observing  the  man,  to  try  by  rest 
and  diet  to  close  the  new  opening  without  operative  measures. 
During  the  succeeding  months  the  fistula  gradually  decreased 
in  size  until  a  point  was  reached  where  improvement  seemed 
to  stop.  By  this  time  the  intestinal  mucosa  had  completely 
lined  the  channel,  and  the  same  was  seen  to  be  so  short  as  to 
make  the  prognosis  quite  unfavorable. 

During  June  the  patient  was  ejected  from  the  Jewish  Hos- 
pital for  insubordination,  and  in  a  few  days  on  his  feet  the 
amount  of  discharge  increased  so  markedly  as  to  make  his 
condition  unendurable.  Operative  treatment  seemed  now  to 
be  the  only  alternative,  so  on  July  1,  1903,  I  undertook  this  at 
St.  Anthony's  Hospital.  After  liberating  the  intestinal  coils, 
I  discovered  that  there  were  two  fistulae,  one  in  the  cecum  and 
one  in  the  ileum,  though  they  had  had  a  common  outlet  upon 
the  skin.  The  appendix  was  discovered  and  removed,  so  it  is 
seen  that  the  mere  opening  of  a  pus  cavity  in  July,  1902,  had 
not  prevented  the  recurrence  of  a  similar  attack  in  December 
of  the  same  year. 

The  large  opening  in  the  cecum  was  treated  by  resection 
of  most  of  the  head  of  that  viscus  and  sutured  in  two  contin- 
uous rows,  the  first  row  taking  all  the  layers,  the  second  includ- 
ing the  peritoneum  alone.    The  fistula  in  the  ileum  was  next 
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attended  to,  a  resection  of  about  ten  inches  in  the  continuity 
being  made,  and  the  ends  united  by  a  circular  interrupted  su- 
ture, the  method  of  Gregory  Connell  being  followed  to  the 
last  stitch.  (I  notice  that  some  neglect  to  follow  Connell's 
advice  in  this  last  stitch,  something  which  is  inexplicable  to 
me).  After  cleansing  the  suture  lines  the  peritoneum  was  com- 
pletely sewn,  thus  closing  the  cavity,  and  the  patient  put  to 
bed  in  good  condition.  Time  of  entire  operation,  one  hour 
and  thirty  minutes.  Every  stitch  in  the  intestine  and  parietal 
peritoneum  held  and  the  patient  made  an  uneventful  recovery. 

On  the  eighth  day  the  bowels  were  moved,  the  same  day 
the  patient  ate  and  relished  the  first  square  meal  which  had 
been  allowed  him  since  the  preceding  December  —  about 
seven  months  before.  At  the  expiration  of  two  weeks  Dr. 
Frankenthal  grafted  skin  over  the  granulating  wound,  and  on 
July  31st — thirty  days  after  the  operation,  the  patient  left  the 
Hospital,  a  well  man  in  every  particular.  I  saw  him  two  weeks 
later,  and  he  informed  me  that  he  had  gained  considerably  in 
weight  and  felt  as  well  as  he  ever  had. 

A  consideration  of  this  case  teaches  the  valuable  lesson 
that  a  mere  incision  and  packing  does  not  exert  a  curative  ef- 
fect upon  every  case  of  purulent  appendicitis.  Why  should 
it?  Since  the  classical  work  of  Riedel  {Archiv  f.  Klinische 
Chirnrgie,  Band  LXVI)  we  know  that  the  symptoms  are  al- 
ways caused  by  one  of  two  conditions  in  the  little  organ — 1, 
disease  of  its  wall,  "appendicitis  granulosa,"  or,  2,  the  pres- 
ence of  a  concretion  in  what  is  originally  an  otherwise  healthy 
appendix.  Now,  how  can  we  expect  a  simple  incision  of  the 
abdominal  wall  to  repair  these  pathological  processes  in  what 
is  often  a  deeply-seated  organ.  In  many  cases,  on  the  other 
hand,  the  appendix  has  sloughed  off  before  we  open  and  drain 
the  belly  ;  if  now  the  patient  recovers  there  can  never  be  a 
recurrence  of  the  disease,  though  the  appendix  was  not  found 
and  removed ;  still  it  was  not  the  incision  and  packing  which 
worked  the  definite  cure  when  they  relieved  the  immediate 
symptoms.  Where  a  diseased  appendix  is  left  behind  it  prob- 
ably remains  diseased,  so  I  must  declare  myself  in  favor  of  its 
removal  at  the  primary  operation  if  that  can  be  done  without 
adding  to  the  certain  danger  of  the  operation ;  of  course,  this 
is  not  said  without  due  regard  for  the  patient's  condition  and 
the  technical  difficulties  being  kept  in  mind. 

Another  point  which  it  is  desired  to  bring  out  in  connec- 
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tion  with  this  operation  is,  the  suture  of  the  parietal  peritone- 
um alone.  Here  the  skin  had  been  smeared  for  months  with 
feces,  so  that  is  was  impossible  to  completely  sew  up  all  the 
layers  of  the  abdomen  without  risking  interstitial  infection  no 
matter  what  form  of  sutures  were  used.  On  the  other  hand,  I 
could  not  pack  the  abdominal  wound  for  fear  of  an  infection 
of  the  peritoneum  resulting  from  geims  finding  their  way  from 
the  exterior  down  along  the  gauze.  That  such  a  thing  does 
frequently  occur  even  when  the  skin  is  primarily  clean,  was 
long  ago  proven  by  Clark  ("Johns  Hopkins  Hospital  Reports," 
Nos.  I  and  2,  1898).  This  idea  of  suturing  the  peritoneum 
alone  is  of  especial  value  v/here  it  is  impossible  to  sew  all  the 
layers  of  an  abdominal  wound,  because  the  lips  of  it  have  been 
smeared  with  septic  material  during  work  in  the  depths  of  the 
belly.  Now,  where  under  these  circumstances,  is  it  possible 
to  establish  a  counter  opening  in  the  loin  or  vagina,  nothing  is 
gained  by  leaving  the  upper  wound  open,  and  wound  healing 
is  favored  as  well  as  asepsis  conserved  if  the  peritoneum  be 
sutured  completely  and  all  packs  and  drains  be  removed 
through  the  lower  opening. 

So  it  is  seen  that  there  are  a  large  number  of  minor  de- 
tails to  be  considered  in  connection  with  the  treatment  of  fecal 
fistulae,  if  the  best  results  are  to  be  obtained. 

In  classifying  the  fistulae  which  are  caused  by  appendicitis, 
we  must  divide  them,  first  of  all,  into  those  which  occur  in  un- 
operated  cases  (not  treated  in  this  paper),  and  those  which  fol- 
low an  operation.   There  are  several  causes  for  these  latter: 

1.  Improper  suture  of  the  stump  of  the  appendix. 

2.  Injury  to  the  intestine  at  time  of  operation  or,  later,  by 
the  pressure  of  drains. 

3.  Continued  suppuration  from  a  cavity  walled  off  by  in- 
testine. 

4.  Disease  of  the  bowel  wall  (tuberculosis  of  the  perito- 
neum, for  example). 

5.  The  intentional  manufacture  of  a  fistula  for  the  purpose 
of  speedily  draining  a  distended  and  paretic  small  bowel. 

Case  I  does  not  really  come  under  any  of  the  above 
heads  unless  it  be  the  third ;  as  to  Case  2,  I  can  not  say  what 
caused  the  fistula,  since  I  know  so  little  of  the  earlier  opera- 
tion. 

Examples  of  this  accident  resulting  from  the  first  and 
second  causes  mentioned  are,  unfortunately,  so  common  as  to 
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make  it  unnecessary  for  me  to  cite  examples ;  however,  the 
fourth  etiological  moment  does  not  seem  to  have  attracted  all 
the  attention  due  it,  and  the  fifth  constitutes  one  of  the  mod- 
ern advances  in  surgery,  hence  I  have  thought  it  well  to  cite 
a  case  in  illustration  of  each. 

Case  3. — Mrs.  B.,  aged  30  years,  American,  white,  had 
been  ill  for  twelve  weeks  of  an  obsure  abdominal  disease, 
which  it  was  thought,  on  account  of  a  tubercular  family  his- 
tory, might  have  some  connection  with  the  specific  malady  in 
question.  When  I  was  asked  to  operate  at  St.  Anthony's 
Hospital,  October  29,  1902,  the  chief  seat  of  disease  had  been 
located  in  the  appendiceal  region.  The  history  of  the  case  is 
so  long  that  I  will  relate  only  the  necessary  salient  facts,  in 
order  not  to  burden  my  reader  with  all  the  details. 

At  the  operation  the  condition  revealed  was  that  of  a  sup- 
purative appendicitis,  the  distal  half  of  the  organ  being  en- 
tirely disorganized  and  going  over  gradually  into  the  wall  of 
the  cavity  within  which  the  pus  had  been  found  Although 
care  was  taken  in  the  examination  of  the  small  area  of  thick- 
ened peritoneum  seen,  no  microscopic  evidence  of  tuberculo- 
sis could  be  detected.  The  appendix  was  removed  and  the 
stump  sewn  over  with  two  rows  in  the  usual  way,  loose  gauze 
packs  placed  in  position  and  a  soft  rubber  tube  inserted  into 
the  pelvis.  To  my  great  surprise  feces  appeared  in  the  wound 
the  next  day  and  the  amount  never  diminished  during  the  time 
the  patient  remained  under  my  observation.  The  discharge 
seemed  to  come  from  the  former  site  of  the  appendix,  some- 
thing which  I  was  unable  to  understand  at  the  time,  since  the 
technic  used  had  never  failed  me  before,  and  I  may  say,  has 
never  done  so  since  that  time.  (Autopsy  revelations,  to  be 
referred  to  later,  explained  the  matter). 

The  patient's  urgent  symptoms  were  relieved  by  the  op- 
eration and  she  continued  to  improve  for  three  days,  but  at 
the  end  of  that  time  the  pulse  and  temperature  commenced  to 
rise  again  ;  at  the  expiration  of  two  weeks  there  was  a  well- 
defined  mass  in  the  left  groin  which  could  be  palpated  through 
the  vagina ;  the  uterus  was  forced  to  the  right  and  there  was 
pronounced  symptoms  of  pressure  upon  the  bladder. 

Under  local  anesthesia,  the  abdomen  was  opened  low 
down  on  the  left  side  and  a  large  amount  of  dark  stinking  pus 
let  out.  There  was  no  difficulty  in  doing  this  and  as  far  as 
could  be  seen  there  was  no  injury  to  the  intestine,  certainly  no 
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perforating  injury  of  all  the  coats;  but  the  next  day  there 
came  from  the  depths  of  the  wound  feces  in  large  quantities, 
just  as  had  been  the  case  on  the  ether  side ;  this  from  a  wound 
which  contained  a  very  loose  gauze  pack  and  a  soft  rubber 
tube.  I  was  now  convinced  that  there  must  be  a  pathological 
condition  of  the  bowel  wall,  which  accounted  for  a  like  lesion 
following  the  two  operations,  though  I  had  in  neither  instance 
been  able  to  identify  any  specific  lesion  on  the  thickened  and 
fibrin-covered  peritoneum. 

To  make  a  long  story  short,  the  patient  gradually  failed, 
dying  six  weeks  later ;  then,  at  the  autopsy,  we  found  a  dis- 
seminated miliary  tuberculosis  of  the  peritoneum  parietal  and 
visceral.  Thus  was  demonstrated  to  me  most  conclusively  the 
practical  importance  of  the  well-known  surgical  truth — that 
fecal  fistula  is  extremely  likely  to  follow  any  sort  of  operative 
procedure  which  has  to  do  with  an  intestine,  the  serous  coat- 
ing of  which  is  involved  in  a  tuberculous  process. 

Fifthly,  fecal  fistula  becomes  a  therapeutic  agent,  when 
the  bowel  is  found  at  the  operation  to  be  the  subject  of  a  "par 
.  alytic  ileus"  so  pronounced  that  it  could  never  empty  itself  and 
the  patient  be  saved,  though  the  operation  were  well  done  and 
proved  adequate  in  all  other  respects — viz,  removal  of  the  ap- 
pendix and  proper  drainage. 

Lund  read  a  paper  on  this  subject  and  awakened  decided 
interest  at  the  meeting  of  the  Surgical  Section  of  the  Ameri- 
can Medical  Association  in  New  Orleans,  May,  1903.  The 
matter  had,  however,  attracted  attracted  attention  first  through 
its  discussion  by  Kocher,  Doyen  and  other  German  and  French 
authorities  at  the  1902  meeting  of  the  German  Surgical  Soci- 
ety in  Berlin,  and  would  seem  to  be  one  of  the  most  effective 
and  valuable  of  the  recent  advances  in  surgery.  Here  is  an 
illustration  of  its  immediate  efficacy  : 

Case  4. — Mr.  G.,  a  strapping  athelete  weighing  183 
pounds,  of  excellent  personal  and  family  history,  had  been 
confined  to  bed  for  about  forty  hours  with  his  first  attack  of 
appendicitis  when  I  saw  him.  His  temperature  ranged  from 
99  to  I02°F.  and  his  pulse  from  105  to  no  during  the  eight 
hours  which  preceded  the  operation.  There  was,  moreover, 
constant,  intense  pain,  continued  slight  vomiting,  moderate 
distension,  and  a  labored  respiration  of  20.  The  patient  beg- 
ged for  an  operation  so  great  was  his  suffering,  but  otherwise 
he  was  in  good  enough  condition  to  walk  across  the  floor  to 
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the  table  when  Dr.  Smith  and  I  decided  that  surgical  treat- 
ment was  inevitable.  The  operation  was  performed  at  the  pa- 
tient's home,  Shelbina,  Mo.,  August  18,  1903.  When  the  ab~ 
domen  was  opened  the  anatomical  condition  was  seen  to  be 
out  of  all  proportion  to  the  severity  of  the  symptoms  ;  the  ap- 
pendix was  completely  gangrenous  and  perforated,  two  large 
coproliths  lying  free  in  the  peritoneal  cavity.  The  region  of 
the  appendix — right  lumbar,  contained  about  a  pint  of  dark- 
brown  stinking  pus,  while  the  pelvis  held  at  least  a  quart  of 
thin  yellow  flocculent  fluid.  But,  worst  of  all,  there  was  little 
effort  at  walling  off,  so  that  numerous  distended  coils  of  small 
intestine  were  forced  out  of  the  wound,  all  of  them  being  in- 
tensely red  and  covered  with  flakes  of  fibrin.  This  was  more 
than  we  had  been  led  by  the  symptoms  to  expect,  but  it  was 
not  until  we  came  upon  four  inches  of  the  small  intestine 
which  was  absolute  black  that  we  realized  just  how  serious  the 
situation  really  was.  After  placing  a  large  soTt  rubber  tube 
into  the  pelvis  and  a  loose  gauze  pack  down  to  the  site  of  the 
appendix,  which  had  been  removed,  I  opened  and  drained  the 
small  bowel  before  I  could  replace  it  in  the  abdomen.  This 
small  opening  was  sutured,  and  then  a  fecal  fistula  established 
by  tying  a  glass  tube  into  the  center  of  the  black  segment 
above  referred  to.  This  was  then  made  fast  by  a  suture  to  the 
abdominal  wall  in  the  upper  angle  of  the  wound,  which  was 
then  packed  and  the  man  placed  in  bed. 

The  operation  took  but  a  few  minutes  and  was  followed 
by  no  perceptible  shock.  By  the  expiration  of  three  hours  a 
marvelous  change  had  taken  place  ;  a  gallon  of  fluid  fedes  had 
escaped  from  the  fistula  and  been  conducted  through  a  rubber 
tube  on  to  the  floor,  so  that  there  was  no  soiling  of  the  wound; 
abdominal  distension  was  gone  and  the  patient  could  breath  as 
deeply  as  ever ;  there  was  no  more  vomiting  and  fluid  nour- 
ishment was  retained ;  no  more  pain  was  felt,  while  the  pulse 
ranged  around  IOO  and  the  temperature  was  about  normal. 
During  the  succeeding  24  hours  this  improvement  continued, 
the  bowels  moving  five  times  and  large  quantities  of  gas 
were  expelled  in  response  to  the  action  of  4  ounces  of  Epsom 
salts  which  had  been  introduced  into  the  bowel  through  the 
tube.  Then  the  picture  of  the  temporary  improvement  sud- 
denly changed ;  in  three  hours  more  the  man  died  in  collapse. 

Here  is  a  patient  who  would  certainly  have  died  with- 
out the  fistula ;  he  was  suffering  from  a  marked  "paralytic 
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ileus"  due  to  the  severe  peritonitis,  and  it  is  very  doubtful  if 
the  distended  intestine  cound  have  emptied  itself  by  the  nat- 
ural means,  while  I  could  certainly  have  emptied  but  a  small 
segment  of  it  on  the  table.  Then,  what  must  have  been  the 
fate  of  the  black  segment  of  gut  had  the  tension  not  been  re- 
moved ?  It  seems  to  me  that  it  would  have  been  likely  to 
slough  had  the  process  been  allowed  to  proceed  unchecked. 
A  resection  of  the  black  portion  was  hardly  to  be  thought  of 
for  obvious  reasons. 

Opinions  are  divided  as  to  the  prognosis  of  this  class  of 
fistulse,  doubtless  some  close  spontaneously  while  others  neces- 
sitate a  secondary  operation,  but  even  the  double  operation  is 
of  slight  moment  when  compared  with  the  consequences  of  a 
complete  paralysis  of  the  intestine.  The  prognosis  of  the  fis- 
tulse which  depend  upon  a  tuberculous  condition  is,  as  a  mat- 
ter of  course,  very  bad ;  while  of  the  other  forms  it  may  be 
said  in  general  that  the  outlook  for  spontaneous  closure  is  bet- 
ter the  longer  the  fistulous  canal  and  vice  versa.  Those  which 
connect  gut  and  vagina  almost  always  make  a  prompt  and 
permanent  recovery  without  any  sort  of  treatment,  while  di- 
rectly the  opposite  must  be  said  of  those  which  allow  feces  to 
empty  into  the  urinary  bladder ;  these,  in  addition,  cause  a  vio- 
lent cystitis  in  a  short  time,  as  well  as  an  ascending  pyeloneph- 
ritis if  they  be  not  speedily  operated  upon. 

Surgical  treatment  of  a  fistula  is  to  be  undertaken  only  in 
case  the  same  fails  to  close  of  its  own  accord,  or  in  case  the 
patient  can  not  sand  a  drain  from  the  canal  high  up.  Of  the 
various  operative  methods  we  must  always  consider: 

I.  Simple  suture. 

2   Lateral  anastomosis. 

3.  Total  exclusion. 

4.  Resection  and  anastomosis. 

Suture  alone  is  inadequate  in  many  instances  because  we 
must  either  work  in  a  tissue  so  friable  that  the  stitches  will  not 
hold  or  else  narrow  the  lumen  of  the  bowel  so  greatly  that  its 
function  is  seriously  impaired.  Lateral  anastomosis,  while  an 
easy  method,  is  often  not  successful  for  the  reason  that  only  a 
portion  of  the  fecal  stream  is  diverted,  while  the  remainder 
continues  in  the  old  channel  and  escapes  upon  the  skin.  Total 
exclusion  necessitates  the  persistence  of  a  mucus  fistula,  which 
is  far  from  desirable,  while  not  nearly  so  objectionable  as  a 
fecal  fistula.    To  my  mind,  resection  is  the  ideal  method, 
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speaking  in  general,  to  de  sure.  Since  the  introduction  of  the 
Connell  suture,  this  can  be  quickly  accomplished,  made  water- 
tight in  every  instance,  and  as  these  patients  are  free  from 
the  symptoms  of  acute  ileus,  there  is  no  reason  why  the  oper- 
ation should  be  more  dangerous  than  any  other  major  surgical 
procedure,  in  experienced  hands. 


Tubal  Pregnancy. 

Report  of  a  Case  of  Early  Rupture. 

By  F.  G.  DeBOSE,  M.D., 

SELMA,  ALA. 

MEMBER  OF  THE  AMERICAN  MEDICAL  ASSOCIATION;  OF  THE  AMERICAN 
ELECTRO-THERAPEUTIC  ASSOCIATION,  ETC. 

IN  the  report  of  this  case  I  desire  to  call  attention  to  some 
of  the  current  views  of  tubal  pregnancy  and  to  offer  an- 
other case  in  evidence  for  the  early  removal  of  those 
seen  in  the  beginning  of  the  condition  if  the  diagnosis  is  rea- 
sonably certain,  and  incidentally  to  cite  a  case  demonstrating 
the  difficulty  of  certain  diagnosis.  It  has  been  accepted  by 
most  authorities  and  writers  on  this  subject,  as  first  pointed 
out  by  Virchow,  that  diseased  conditions  of  the  tube,  altera- 
tions in  its  lining  membrane,  loss  of  the  cilia,  constriction  of 
the  lumen,  in  fact,  any  condition  interfering  with  the  descent 
of  the  ovum  was  the  cause  of  tubal  pregnancy.  This  may  be, 
but  another  than  any  of  these,  will  be  necessary  to  explain 
the  case  under  observation,  since  the  tube  and  ovary  on  the 
impregnated  side  were  normal,  while  the  other  side  was  dis- 
eased ;  that  is,  the  epithelium  lining  or  the  impregnated  tube, 
was  covered  with  the  cilia  up  to  the  impregnated  spot,  and 
from  this  point  to  the  uterus,  and  the  entire  tube  was  patulous. 

Case  I. — Mrs.  B.,  white,  aged  25  years,  mother  of  two 
children,  youngest  4  years  of  age.  Miscarried  a  3  month's  fe- 
tus in  1901,  menses  regular  since,  lasting  from  four  to  six  days. 
During  her  menstruation  prior  to  the  rupture  of  the  tube  her 
youngest  child  was  critically  ill,  and  died  May  6,  1903,  after  an 
illness  of  over  three  months.  Her  last  menstruation  began 
April  28th  and  ceased  May  4th.  On  the  morning  of  May  14, 
following,  she  was  awakened  by  a  severe  pain.    She  was  first 
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seen  by  me  at  8  o'clock  that  morning,  I  found  her  crying  in 
agony  with  intense  colicky  pains  over  the  abdomen,  most 
acute  in  the  right  side.  She  was  pale,  sweating  profusely,  ex- 
tremities cold,  nauseated  and  vomiting  at  intervals  ;  tempera- 
ture 97°F.,  pulse  64,  respiration,  sighing,  16.  The  abdomen 
was  slightly  distended,  tympanitic,  painful  on  pressure  over 
the  right  iliac  fossa.  Vaginal  examination  disclosed  an  en- 
larged left  ovary,  riot  very  sensitive;  the  right  tube  and  ovary 
apparently  normal,  but  pressure  over  the  abdomen  on  that  side 
was  exquisitely  painful.  No  enlargement  of  the  appendix 
could  be  made  out  but  examination  was  unsatisfactory  on  ac- 
count of  the  excess  of  pain  on  pressure. 

Past  history  was  negative  except  that  the  day  before  she 
had  a  momentary  twinge  of  pain  in  the  right  side  while  at  the 
dinner  table.  At  the  death  of  her  child  she  was  prostrated 
from  grief,  and  for  two  or  three  days  following  ate  and  slept 
but  little;  no  other  loss  of  appetite,  no  morning  sickness  nor 
nausea,  nor  other  early  symptoms  of  pregnancy.  She  was  given 
a  hypodermic  injection,  morphin  7*  grain,  atropine  7i5o  gram» 
at  8  o'clock,  just  after  first  seeing  her.  I  called  again  at  10 
o'clock  and  found  all  the  symptoms  worse;  pulse  85,  tempera- 
ture 99  4°F.,  respiration  19. 

She  was  taken  to  the  Infirmary  as  soon  as  possible  and 
prepared  for  abdominal  section,  it  having  been  determined 
that  she  had  either  a  ruptured  appendix  or  an  extrauterine 
pregnancy.  At  2  p.m.  the  temperature  was  ioo.8°F.,  pulse 
106,  respiration  20.  Chloroform  was  administered  and  a  2:50 
p.m.  operation  was  begun.  An  incision  was  made  over  the 
appendix,  the  peritoneal  cavity  was  found  full  of  blood,  the 
appendix  was  drawn  up  and  out  of  the  incision,  and  was  found 
to  be  intact,  it  was,  however,  of  immense  size — about  half  an 
inch  in  diameter  and  four  inches  long.  In.  order  to  find  the 
source  of  the  hemorrhage  the  hand  was  inserted  in  the  incision 
and  followed  the  blood  clot  down  to  the  pelvic  cavity,  feeling 
nothing  unusual  on  the  right  side  but  a  mass  of  adhesions  and 
a  cystic  tumor  on  the  left.  Gauze  pads  were  packed  in  and 
over  the  incision  and  another  made  in  the  median  line  an  inch 
above  the  pubis.  Several  large  blood  clots  were  turned  out  of 
the  pelvic  cavity  and  the  left  tube  clamped  close  to  the  uterus, 
the  fluctuating  mass  freed  from  adhesions  and  brought  outside 
of  the  cavity.  Here  was  a  cystic  ovary,  the  size  of  a  lemon, 
and  an  enlarged  tube  all  bound  together  in  a  mass,  no  perfor- 
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ation  nor  bleeding  point  could  be  found.  The  right  tube  and 
ovary  were  free  from  any  adhesions,  and  were  also  delivered 
for  inspection,  here  was  all  the  trouble — blood  was  spurting 
from  an  opening  on  the  upper  and  free  surface  of  the  tube 
about  three-quarters  of  inch  from  its  uterine  attachment.  At 
this  point  the  tube  was  reddened,  the  walls  thinning  out  to  the 
opening,  the  lumen  of  the  tube  for  about  three-quarters  of  an 
inch  was  half  an  inch  in  diameter,  from  this  fusiform  enlarge- 
ment to  the  fiimbriated  extremity  and  to  the  corpus  uteri  the 
tube  was  patulous.  Both  tubes  and  ovaries  were  removed,  the 
abdomen  flushed  with  sterile  salt  solution  until  free  from  clots 
and  blood.  The  wound  was  closed  by  the  layer  method,  the 
skin  united  with  subcuticular  sutures  ;  catgut  was  used  through- 
out. I  then  removed  the  appendix  and  closed  the  incision. 
Several  fecal  concretions  were  found  in  the  appendix.  At 
4:20  p.m.,  one  hour  and  a  half  after  the  operation  was  begun, 
the  patient  was  put  to  bed  with  a  pulse  six  beats  slower  than 
when  she  went  on  the  table.  She  made  an  uninterrupted  re- 
covery, and  was  discharged  from  the  Infirmary  May  30th. 

The  following  case  I  will  not  give  in  detail  but  mention 
those  symptoms  which  led  me  to  believe  I  had  a  case  of  extra- 
uterine pregnancy  until  I  had  opened  the  abdomen  and  found 
another  condition,  which  was  peculiarly  misleading. 

Case  2. — Carry  B  ,  aged  3c  years,  multipara;  menses  for 
the  past  six  months  irregular,  coming  on  every  two  or  three 
weeks  and  lasting  ten  to  fifteen  days.  When  called  to  see  this 
patient  I  found  her  extremely  anemic,  had  just  had  a  severe 
and  profuse  uterine  hemorrhage,  and  had  fainted  while  at  stool. 
Vaginal  examination  revealed  a  slightly-enlarged  womb,  fixed 
on  the  right  side  to  a  mass  the  size  of  a  clinched  hand,  left 
adnexa  normal,  womb  smooth  and  regular  in  outline  over  free 
side  and  surfaces.  The  mass  on  the  right  side  was  cystic, 
fluctuating  in  the  most  dependent  part  and  ballottement  was 
easily  obtained.  A  hard  tumor  could  easily  be  felt,  apparently 
in  a  bag  of  fluid.  At  the  operation  a  pear-shaped  -fibroid  was 
found  resting  on  an  ovarian  cyst,  containing  about  four  ounces 
of  fluid.  The  tumor  was  so  closely  united  to  the  body  of  the 
womb,  that  for  the  sake  of  rapidity  in  the  operation,  hysterec- 
tomy was  performed.  The  patient  made  a  rapid  recovery  and 
now,  four  years  since,  she  is  in  robust  health. 

It  does  appear  in  the  case  of  extrauterine  pregnancy  here 
reported  that  disease  of  the  tube  itself  was  not  the  cause, 
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although  I  realize  that  there  might  have  been  a  narrowing  of 
the  lumen  at  the  point  of  lodgement,  nevertheless  it  is  more 
than  probable  that  distal  to  this  point  in  such  case  there 
would  have  been  some  pathological  condition  resulting  there- 
from; it  is  my  opinion  that  the  tube  was  healthy.  It  is  to  my 
mind  highly  probable  that  this  woman's  grief  may  have  had 
something  to  do  with  the  unusual  state  of  affairs;  naturally  of 
a  nervous  temperament,  she  was  greatly  distressed  on  account 
of  the  serious  illness  and  death  of  her  only  son. 


Malaria. 

A  Review  of  Some  Recent  Literature. 

By  JOHN  ZAHORSKY,  M.D., 

ST.  LOUIS,  MO. 

{Concluded  from  page  17 q,  September  Number). 

Treatment. 

THERE  is  only  one  drug  which  receives  any  attention  in 
the  treatment  of  malarial  infection,  and  that  is  quinin. 
It  is  universally  acknowledged  that  quinin  in  the  form 
of  its  salts  or  in  chemical  combination  is  by  far  the  most  de- 
structive agent  for  the  malarial  parasite,  whenever  the  drug 
can  be  introduced  into  the  circulation  in  sufficient  quantity. 
But  this  is  by  no  means  always  easy.  The  drug  may  be  ejected 
from  the  stomach,  it  may  not  be  absorbed,  or  even  in  minute 
doses  it  may,  in  certain  persons,  produce  violent  toxic  symp- 
toms or  hemoglobinuria. 

Therefore,  all  recent  efforts  have  been  directed  to  devise 
means  to  overcome  the  difficulties  mentioned.  Unquestiona- 
bly, a  quinin  salt  given  by  the  mouth  in  an  acid  solution  in 
large  doses  is  the  most  efficient  method,  but  this  form  can  not 
always  be  administered,  and  may  even  fail  to  destroy  the  par- 
asite, since  a  sufficient  quantity  does  not  enter  the  blood. 

To  overcome  the  deleterious  effects  of  quinin  on  the 
stomach  and  the  general  nervous  system  a  variety  of  combina- 
tions have  been  recommended.    Thus,  it  is  a  common  prac- 
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tice  to  combine  a  coal-tar  antipyretic  or  a  sedative  with  the 
quinin.  Such  combinations  as  quinin  with  acetanilid,  phenac- 
etin  or  antipyrin  are  used  entensively  by  practitioners.  Thomp- 
son [Medical  News,  1899)  found  a  mixture  of  quinin,  ginger 
and  paregoric  more  effective  than  quinin,  arsenic  and  War- 
burg's tincture. 

Jeffry  (Lancet,  1899)  believes  that  the  efficiency  of  quinin 
may  be  enhanced  by  giving  with  it  powdered  myrrh  and  licor- 
ice. The  myrrh  stimulates  the  activity  of  the  leukocytes.  But 
as  is  well  known,  quinin  inhibits  the  ameboid  movements  of 
the  leukocytes,  and  it  is  very  questionable  that  these  bodies 
have  anything  to  do  with  the  destruction  of  the  parasites. 

Several  pharmaceutic  manufacturers  have  attempted  to 
combine  quinin  with  other  chemical  radicals  besides  acid  and 
thus  modify  the  deleterious  effects.  The  one  most  widely  used 
is  euquinin,  which,  chemically,  is  the  ethyl  ether  of  quinin  car- 
bonic acid.  Given  in  powdered  form  it  is  almost  tasteless  but 
when  dissolved  the  bitter  taste  of  quinin  is  perceived.  This 
preparation  seems  to  be  about  as  effective  as  quinin.  It  has 
been  tried  by  Celli  and  Mori,  in  Italy  (Ce?itralblatt  f  Bakt.  una1 
Infect.,  Val.  xxix)  as  a  prophylactic,  and  their  experiments 
leave  no  doubt  of  its  efficacy.  It  has  been  especially  urged 
for  an  antiperiodic  in  children,  as  it  is  less  irritating  to  the 
stomach. — Rocaz. 

Laumonier  (Gaz.  Hebd.  de  Med.,  September  29,  1901) 
especially  urges  that  the  drug  is  well  tolerated  by  the  stomach 
and  does  not  cause  the  troublesome  symptoms  of  cinchonism 
which  often  follow  the  use  of  quinin. 

Overlach  (Canadian  Jour,  of  Med.  and  Surg.,  June,  1902) 
also  speaks  of  euquinin  in  the  highest  terms.  His  results  in 
various  conditions,  particularly  in  malaria,  were  better  with 
euquinin  than  with  quinin. 

A  synthetic  combination  of  quinin  and  salicylic  acid, 
known  as  saloquinin,  seems  to  be  a  very  efficient  form.  Pirkner 
(Medical  Nezvs,  February  7,  1903)  used  it  in  a  series  of  nine 
cases,  some  of  which  were  malarial  and  were  promptly  cured 
by  large  doses  of  saloquinin.  Several  other  observers  have 
published  favorable  results  of  this  drug,  but  from  all  we  can 
not  gather  that  that  this  preparation  is  any  superior  than  a 
mixture  of  quinin  and  salicylates. 

The  carbonic  ester  of  quinin,  or  aristochin,  has  recently 
been  placed  on  the  market.  It  is  said  to  be  tasteless  and  nota- 
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bly  free  from  the  deleterious  by-effects  of  quinin,  and  may  be 
employed  in  all  conditions  in  which  the  latter  is  ordinarily 
prescribed. 

A  chemical  combination  of  quinin  with  the  active  compo- 
nent of  phenacetin  is  made  under  the  name  of  chinaphenin, 
and  may  be  administered  internally  where  a  combination  of 
these  drugs  is  desirable.  Of  course,  it  has  not,  as  yet,  been 
determined  whether  this  chemical  combination  is  superior  to 
a  simple  mixture  of  quinin  salt  and  phenacetin. 

In  many  severe  cases  of  malarial  infection  it  is  necessary 
to  give  the  cinchona  alkaloid  hypodermatically,  and  this  mode 
of  administration  of  quinin  has  received  much  attention  in  the 
last  few  years. 

The  more  soluble  of  the  quinin  salts  are  very  irritating  to 
the  tissues,  and  abscesses  are  very  frequent.  Even  the  com- 
bination of  urea  with  some  of  the  quinin  salts,  while  increas- 
ing the  solubility,  does  not  diminish  the  tendency  to  suppu- 
ration. 

Ferguson  recommends  the  bihydrobromate  of  quinin  for 
subcutaneous  injection.  This  salt  is  rapidly  soluble  in  six 
parts  of  warm  water.  This  author  {British  Medical  Journal, 
February  22,  1902)  injects  3  grains  of  the  drug  dissolved  in  20 
minims  of  water.  He  advises  that  this  injection  be  made  two 
or  three  hours  before  the  expected  paroxysm. 

Carr- White  (/did.,  May.  1902)  prefers  the  bisulphate  of 
quinin.  He  injects  5  grains  subcutaneously  near  the  angle  of 
the  scapula  every  three  days. 

Francesco  (Treatment,  April,  1902)  recommends  large 
doses  of  the  bichlorid  of  quinin  hypodermatically.  He  in- 
jects as  much  as  30  grains  in  grave  cases. 

A  very  valuable  solution  for  hypodermic  use  is  the  Lave- 
rans'  solution,  which  is  composed  of  quinin  hydrochlorid,  3 
grains;  antipyrin,  2  grains;  water,  6  minims.  This  makes  a 
clear  solution ;  the  antipyrin  aids  the  rapid  solution  of  the 
quinin.  Although  this  solution. is  very  concentrated,  it  is  un- 
irritating  and  does  not  produce  abscesses. 

A  preparation  very  similar,  although  a  chemical  combina- 
tion, is  chinapyrin,  which  has  been  recommended  by  Lewko- 
wicz  ( Wiener  Klin.  Woch  ,  1898)  for  hypodermic  use.  It  has 
been  found  that  several  coal-tar  products  aid  the  solution  of 
the  quinin  salts  and  it  is  possible  that  some  other  chemical, 
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less  depressing  than  antipyrin,  may  take  the  place  of  the  latter 
in  Laveran's  solution. 

Powell  dissolves  one  part  of  the  hydrochlorsulphate  of 
quinin  in  three  or  four  parts  of  a  1/5000  solution  of  corrosive 
sublimate,  and  injects  as  high  as  30  grains  at  one  dose  in  se- 
vere cases. 

Gray  {Memphis  Medical  Monthly \  January,  1902)  injects 
quinin  intravenously.  He  advises  that  a  1-4  to  I  per  cent  so- 
lution of  quinin  should  be  made  in  a  normal  salt  solution,  and 
this  may  be  injected  into  a  vein  or  into  the  subcutaneous  tis- 
sues. He  prefers  a  solution  which  contains  30  grains  of  the 
bichlorid  of  quinin  and  iron  in  a  pint  of  decinormal  salt  so- 
lution. 

Before  dismissing  the  subject  of  quinin  some  reference 
must  be  made  to  recent  communications  of  its  use  in  malarial 
hemoglobinuria.  It  will  be  recalled  that  Koch,  some  years 
ago,  expressed  the  opinion  that  hematuria,  or  "blackwater 
fever,"  was  due  to  quinin  intoxication  in  susceptible  persons. 
After  this  assertion  there  has  been  a  distinct  tendency  to  give 
this  drug  with  great  caution  in  hemoglobinuria  of  malarial  ori- 
gin. Bastianelli  believed  that  in  acute  cases  the  alkaloid 
should  be  given,  but  that  in  the  post-malarial  hemoglobinuria 
the  administration  may  do  harm. 

Moffat  insisted  that  Koch  is  wrong  in  attributing  black- 
water  fever  to  a  quinin  poisoning.  Much  harm  may  arise  from 
this  statement.  Lynch  {Medical  News,  1899),  after  purging 
and  causing  a  reduction  in  the  temperature  with  antipyrin  and 
hydrotherapy,  gives  quinin  as  soon  as  the  fever  begins  to  sub- 
side. He  treated  17  cases  of  blackwater  fever  in  this  way  and 
saved  all. 

Crasse  {La?icet,  March  25,  1899)  also  advocates  the  admin- 
istration of  quinin  in  blackwater  fever;  if  the  stomach  does 
notVetain  it,  it  must  be  injected  hypodermatically. 

An  important  communication  on  this  subject  is  by  Zei- 
mann  {Deutsch  Med.  Woch.,  1900)  who  found  that  hemoglobin- 
uria may  follow  an  acute  attack  of  malaria  without  the  use  of 
quinin;  it  may  appear  coincident  with  an  acute  attack  when 
quinin  is  used;  it  may  follow  the  administration  of  quinin  in 
persons  who,  while  healthy,  have  had  previous  attacks  of  ma- 
laria ;  and,  finally,  it  may  appear  in  those  who  have  had  no 
malaria  or  quinin  for  a  long  time. 

Sanbon  has  stated  {Practitioner,  190 1)  that  the  connection 
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of  quinin  to  blackwater  fever  is  not  one  of  cause  and  effect, 
but  merely  a  coincidence.  He  believes  that  blackwater  fever 
may  have  a  specific  cause  other  than  the  plasmodia.  Still, 
Welsford  reported  two  cases  of  hemoglobinuria  following  the 
use  of  quinin. 

Kleine  {Brit.  Med.  Jour.,  September  14,  1901)  reports  15 
cases  of  malarial  hemoglobinuria,  which  attacks  followed  more 
or  less  closely  the  administration  of  the  drug. 

Otto  {Deutsch  Med.  Woch.,  1902)  reports  a  case  of  quar- 
tan fever  which  was  treated  by  quinin  and  twice,  subsequently, 
developed  hemoglobinuria. 

So  the  treatment  of  blackwater  fever  is  still  unsettled. 
Some  authorities  hold  that  the  best  way  to  treat  the  affection 
is  by  the  administration  of  quinin,  others  claim  it  is  dangerous 
to  give  it,  and  recommend  other  antiperiodics  instead. 

Celio  ( Wien.  Klin.  Rund.)  favors  the  use  of  euquinin  in 
such  cases.  A  native  remedy,  ahouandeme  in  the  form  of  an 
infusion,  is  said  by  Gouzein  (Brit.  Med.  Jour.,  1900)  to  be  one 
of  the  best  remedies  for  this  disease.  He  also  recommends 
the  hypodermatic  injection  of  artificial  serum  in  these  cases. 

The  subject  of  blackwater  fever  as  stated  by  Stephens 
(Lancet,  1901)  still  holds  to-day.  He  argues  that  blackwater 
fever  is  a  form  of  malaria  in  which  some  chemotactic  influence 
draws  the  plasmodia  in  the  internal  organs,  for  the  parasites 
disappear  rapidily  from  the  peripheral  circulation  in  these 
cases. 

No  other  remedies,  which  in  any  way  equals  quinin  or  its 
derivatives,  have  as  yet  been  produced.  Dr.  Gautier,  of  Paris*, 
introduced  the  di-sodic-methyl-arsenate  and  advised  its  use  in 
malarial  cachexia.  The  preparation  known  in  the  market  as 
arrhenal  has  been  tried,  and  Gautier  finds  it  has  a  better  effect? 
in  malarial  cachexia  than  quinin.  It  can  be  given  by  the 
mouth,  in  doses  of  50  milligrams  (4-5  grain)  three  times  daily. 
He  has  never  observed  toxic  symptoms  and  no  severe  irrita- 
tion of  the  alimentary  tract.  On  the  other  hand,  Ross  (Jour. 
Top.  Med.,  1902)  tried  arrhenal  in  4  cases  of  malaria  without 
any  definite  results.  He  concludes  that  in  severe  malarial  at- 
tacks this  drug  is  useless,  that  it  does  not  prevent  relapses  and 
can  in  no  way  be  considered  as  an  efficient  substitute  for 
quinin. 

Cipriani  (Treatment,  December,  1901)  has  had  excellent 
results  from  chininum  eosolicum  (quinin  and  creosote)  in  7  1  /2 
grain  doses,  given  twice  daily. 
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Methylene  blue  still  receives  considerable  attention  in  the 
treatment  of  malaria,  probably  more  than  the  drug  deserves. 
JwanorT  {Deutsch  Med.  Woch.,  1901)  found  that  methylene  blue 
acts  principally  on  the  protoplasm  of  the  tertian  parasite,  while 
quinin  acts  upon  the  chromatin.  The  latter  drug  destroys  the 
young  protozoon,  while  the  former  acts  chiefly  on  the  adult 
parasite.    The  young  parasite  remains  almost  unchanged. 

DeBlasi,  of  Italy,  used  methylene  blue  in  100  cases  of 
malaria  and  received  very  favorable  results  in  62  of  them.  He 
announces  that  the  drug  causes  painful  contractions  in  preg- 
nant women.  He  gives  from  200  milligrams  to  2  grams  at  a 
dose,  preferably  after  eating. 

Moore  and  Allison  {Medical  News,  1902)  studied  the  ef- 
fect of  methylene  blue  in  20  cases  of  malarial  infection,  while 
IO  cases  were  treated  by  quinin.  Twenty  grains  of  the  former 
were  administered  daily.  With  this  drug  60  per  cent  were 
cured  and  required  more  than  six  days,  while  with  quinin  all 
were  cured  and  required  about  five  days  only.  They  conclude 
that  methylene  blue  will  destroy  malarial  parasites  in  many 
cases,  but  is  less  certain  than  quinin.  They  recommend  its 
administration  with  powdered  nutmeg  to  prevent  strangury. 
It  seems,  therefore,  that  methylene  blue  really  has  a  distinct 
place  in  the  therapy  of  malarial  fevers. 


A  New  Peril  in  Matrimony. — A  woman  physician  was  ar- 
raigned recently  in  a  police  court  charged  with  practicing  medicine 
without  being  registered.  She  produced  in  court  a  copy  of  her  regis- 
tration under  her  maiden  name,  and  said  that  when  she  was  married 
three  years  ago  she  did  not  know  that  it  was  necessary  to  register  again 
under  the  new  name.  The  magistrate  dismissed  the  complaint,  but 
advised  the  physician  to  lose  no  time  in  securing  a  certificate  of  regis- 
tration under  her  married  name. — Med.  Rec. 

Typhoid  Fever  and  Milk. — According  to  the  Medical  Record, 
of  78  cases  of  typhoid  fever  in  Philadelphia,  41  occurred  among  per- 
sons who  obtained  their  milk  from  a  single  dealer  in  whose  family  there 
were  cases  of  the  same  disease. 
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THE  DIFFERENTIAL  COUNT  OF  LEUKOCYTES.* 

The  differential  count  was  made  according  to  the  method  of  Ehr- 
lich,  as  also  Fink,  Gundobin  and  Einhorn  have  used  this  method.  A 
small  drop  of  blood  was  placed  on  a  clean  dry  cover  glass,  another 
cover  glass  dropped  upon  it,  and  the  two  carefully  separated.  The 
blood  was  fixed  in  a  mixture  of  ether  and  alcohol,  equal  parts,  It  was 
allowed  to  remain  in  the  mixture  for  fifteen  minutes  and  dried  in  air. 
For  staining  purposes  the  hematoxylin  eosin  method  was  chosen.  The 
preparation  was  first  stained  in  a  solution  of  hematoxylin  for  a  few 
minutes,  and  then  placed  for  about  an  hour  in  a  very  weak  solution  of 
eosin.    It  was  thoroughly  dried  and  mounted  in  Canada  balsam. 

I  distinguish  the  following  forms  of  the  leukocytes  :  Polymor- 
phonuclears, lymphocytes,  transition  forms,  large  mononuclears  and 
eosinophilous  cells.  Besides  these  I  observed  certain  rare  forms  : 
Leukocytes,  the  protoplasm  of  which  stained  dark,  and  polymorpho 
nuclears,  the  protoplasm  of  which  appeared  like  a  sieve  due  to  irreg- 
ular staining. 

The  method  used  was  to  count  iooo  leukocytes  on  each  of  the 
two  cover  glasses,  carefully  noting  on  ruled  paper  the  kind  of  leuko- 
cytes found.  In  determining  the  amount  of  variation  in  the  number 
of  leukocytes  on  the  two  cover  glasses,  it  was  found  to  vary  as  high 
2.5  per  cent  in  the  cases  of  the  polymorphonuclears  and  lymphocytes. 

In  counting  only  500  leukocytes  instead  of  1000,  the  difference 
also  was  about  2.5  per  cent  in  the  polymorphonuclears  and  the  lymph- 
cytes. 

I.  — Investigation  at  Different  Ages. 
(A)  The  Newly  Born. — The  hemoglobin  on  the  first  day  of  life 
was  found  to  be:  105,  no,  115,  115  and  120  per  cent  in  five  cases. 


"^Translated  and  abridged  from  Max  Carstanjen,  M.D.,in  "Yahrb.  f.  Kinder- 
heilkunde,"  Vol.  52,  Nos.  2,  3  and  4. 
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On  the  twelfth  day  :  100,  105,  105  and  115  per  cent.  There  is,  there- 
fore, a  slight  reduction  in  hemoglobin  during  the  first  ten  days. 

In  studying  a  series  of  cases  of  newly  born  infants  as  to  the  rela- 
tion of  the  various  forms  of  leukocytes,  the  following  table  gives  the 
summary  : 


Age, 

Polymorpho- 

Lympho- 

Transition 

Large  mono- 

Eosino- 

days. 

nuclears, 

cytes, 

forms, 

nuclears, 

phils. 

per  cent. 

per  cent. 

per  cent. 

per  cent. 

per  cent. 

1 

7345 

16.05 

8-43 

0.17 

1.9 

3 

66.18 

18.84 

11. 11 

0.14 

3-73 

6 

41.81 

35-ii 

17.52 

o.75 

4.81 

9 

36.12 

41.86 

18.66 

0.66 

2.7 

12 

36.69 

45.6 

16.02 

I  15 

1-54 

The  following  conclusions  may  be  drawn  from  these  figures : 

1.  At  the  moment  of  birth  and  during  the  first  24  hours,  the  blood 
of  the  newly  born  is  very  rich  in  polymorphonuclears  and  poor  in 
lymphocytes. 

2.  After  the  first  day  the  number  of  the  polymorphonuclears  di- 
minishes, while  there  is  a  corresponding  increase  in  the  lymphocytes, 
so  that  these  forms  are  found  in  equal  numbers  between  the  6th  and  the 
9th  day  after  birth.  About  the  12th  day  the  different  forms  of  the 
leukocytes  have  assumed  the  relationship  characteristic  of  infancy. 

3.  The  transition  forms  are  very  numerous  in  the  newly  born. 

4.  The  eosinophiles  are  not  increased  when  compared  with  the 
blood  of  children  and  adults. 

5.  Until  the  third  day  of  life,  nucleated  red  blood  corpuscles  are 
found  in  the  blood. 

(B)  From  the  first  Month  to  the  Fourteenth  Year. — Gundobin 
found  the  average  of  the  different  leukocytes  in  infancy  as  follows  : 
Polymorphonuclears,  34.6  per  cent;  lymphocytes,  59  per  cent;  transi- 
tion forms,  6  4  per  cent;  eosinophiles,  2.8  per  cent.  In  the  following 
table  the  average  of  five  examinations  on  different  individuals  are 
given,  and  shows  the  proportionate  relation  of  the  leukocytes  at  the 
various  ages  of  childhood  : 
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Age, 
months. 

Polymorpho- 
nuclears, 
per  cent. 

Lympho- 
cytes, 
per  cent. 

Transition 
forms, 
per  cent. 

Large  mono- 
nuclears, 
per  cent. 

Eosino- 
phils, 
per  cent. 

i—  6 

34-54 

50.78 

10.52 

0.57 

3-59 

6—12 

40.84 

49.21 

825 

0.94 

0.76 

Years. 

I —  2 

41.91 

47.0 

7.52 

0.45 

3.04 

2—  3 

48.23 

38.45 

8.72 

0.7 

3-9 

3—  4 

52.63 

33-2 

7-95 

0.48 

5-74 

4—  5 

60.98 

25.08 

729 

0  35 

6-3 

5—  6 

55-39 

31.04 

6.85 

05 

6.22 

6—  7 

57-75 

30.28 

8.04 

0.59 

3-34 

7-  8 

60.58 

27.98 

7.29 

046 

3-67 

8—  9 

58.55 

27.98 

7-51 

0-43 

5  53 

9 — io 

56-99 

28.43 

8.73 

032 

5-53 

IO-II 

51.86 

33-°3 

7-36 

0.44 

7-3i 

II  — 12 

60.67 

28.26 

7-54 

0.43 

3i 

12—13 

53-79 

33-25 

8.81 

0.58 

3  57 

13—14 

62.82 

25.88 

6  92 

0.22 

4.16 

14—15 

5645 

28.22 

8.87 

0.6 

5.86 

From  these  researches  the  following  general  conclusions  can  be 
drawn : 

The  polynuclear  leukocytes  show  a  percentage  of  34.5  at  the  end 
of  the  first  half  year,  and  then  the  percentage  begins  to  increase  until 
it  reaches  a  maximum  of  about  60  per  cent  in  the  fifth  year.  The 
lymphocytes,  on  the  other  hand,  undergo  a  contrary  change.  At  the 
end  of  six  months  they  reach  a  percentage  of  more  than  50  per  cent, 
following  which  time  they  gradually  diminish  until  they  reach  a  mini- 
mum of  about  25  per  cent  in  the  fifth  year.  The  transition  forms  grad- 
ually diminish,  while  the  large  mononuclears  are  found  only  in  fractional 
percentages.  The  eosinophiles  show  the  greatest  variations  at  differ- 
ent ages. 

(C)  Adult  Life  to  Old  Age. — After  an  extensive  study  the  con- 
clusions given  are  briefly  as  follows  : 

The  average  percentage  of  the  polymorphonuclears  at  different 
periods  of  adult  life  varies  from  57.3  per  cent  to  69.22  per  cent.  The 
extremes  were  40.85  per  cent  and  77.4  per  cent. 

The  lymphocytes  vary  from  19.33  to  32.65  per  cent  as  averages 
at  different  ages.  The  transition  forms  vary  vetween  6 .  5  to  8.8  per 
cent. 
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The  large  mononuclears  are  very  much  the  same  as  in  childhood, 
varying  from  0.05  to  0.55  per  cent. 

The  eosinophiles  vary  from  0.95  to  10.85  Per  cent. 

II. — Infuence  of  Digestion. 

It  has  been  shown  by  various  authors  that  the  ingestion  of  food 
has  a  marked  influence  on  the  number  of  leukocytes  in  the  peripheral 
circulation.  Graeber,  in  a  study  of  ten  cases,  found  that  the  relative 
proportion  of  the  polymorphonuclears  increased  in  six  cases  and  di- 
minished in  four  cases  during  the  time  following  a  full  meal. 

I  made  a  differential  count  in  fifteen  children  Counts  were  made 
before  meals  and  at  different  times  after  meals.  Altogether  there  is  a 
tendency  for  a  diminution  of  the  polymorphonuclears  and  an  increase 
of  the  lymphocytes  from  a  study  of  the  curves  formed  by  the  number 
ot  the  leukocytes  aud  the  time  after  meals. 

The  polymorphonuclears  diminish  for  three  hours  and  the  lympho- 
cytes increase  for  the  same  time  ;  after  this  the  normal  relation  is  again 
established.    The  decrease  in  the  leukocytes  is  from  2  to  8  per  cent. 

In  a  series  of  examinations  after  the  children  had  fasted  for  sev- 
enteen hours  the  changes  were  similar,  only  slightly  more  prolonged. 
My  general  conclusions  are  : 

1.  The  number  of  polymorphonuclears  is,  in  general,  higher  be- 
fore meals  than  a  few  hours  afterward. 

2.  Occasionally  the  number  is  increased  slightly  for  a  short  time 
after  meals. 

3.  The  minimum  of  the  polymorphonuclears  is  reached  three  to 
four  hours  after  the  ingestion  of  the  meals,  during  which  time,  accord- 
ing to  various  authors,  the  digestion  leukocytosis  occurs. 

4.  After  three  to  four  hours  the  polymorphonuclears  increase. 

5.  Rarely  do  the  polymorphonuclears  increase  during  digestion. 

6.  The  lymphocytes,  on  the  contrary,  increase  after  meals. 

7.  No  special  changes  are  found  in  the  eosinophiles  and  large 
mononuclears,  while  the  transition  forms  slightly  increase. 

III. — Influence  of  Menstruation. 
In  a  careful  investigation  I  did  not  reach  any  definite  result,  and 
can  only  say  that  menstruation,  either  by  the  loss  of  blood  or  nervous 
influences,  has  a  variable  effect  on  the  various  forms  of  the  leukocytes. 
The  variations  were  so  extreme  and  inconstant  that  the  investigation 
in  the  five  cases  gives  no  data  from  which  general  conclusions  can  be 
drawn. 
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IV. — Pregnancy  and  the  Puerperium. 
From  the  study  of  others  the  following  data  have  been  established: 

1.  During  pregnancy,  especially  in  primipara,  a  distinct  leukocy- 
tosis is  present. 

2.  During  labor  the  leukocytosis  becomes  increased. 

3.  The  number  of  red  blood  corpuscles  is  diminished  during 
labor,  and  this  decrease  is  intensified  during  the  two  weeks  following 
labor. 

4.  The  hemoglobin  is  diminished  during  labor  and  becomes  still 
less  after  labor. 

Studies  were  mode  on  the  differential  count.  The  following  table 
gives  the  mean  figures : 


Time  of  taking  Polynu-    Lympho-    Transition    Large  mono-  Eosino- 


blood. 

clears, 
per  cent. 

cytes, 
per  cent. 

forms, 
per  cent. 

nuclears, 
per  cent. 

philes, 
per  cent. 

During  Pregnancy, 

69.31 

18.62 

9-47 

0.23 

2.37 

1  day  after  labor, 

78.9 

13-57 

5-63 

0.29 

1.62 

1  week  after  labor. 

66.5 

20.52 

9.2 

0.52 

3-2 

According  to  these  figures  I  can  give  the  summary  of  the  various  . 
forms  of  leukocytes  in  the  following  sentences  : 

1.  The  polymorphonuclears  are  relatively  increased  during  the 
last  months  of  pregnancy.  One  day  after  birth,  the  number  is  in- 
creased about  9.6  per  cent.  One  week  later  they  have  decreased  be- 
low their  average  during  pregnancy. 

2.  The  lymphocytes  do  not  show  such  marked  changes. 

3.  The  transition  forms  are  increased  during  pregnancy,  then  di- 
minish and  again  increase. 

4.  The  eosinophiles  also  diminish  with  labor. 

[The  author  furthermore  made  a  series  of  blood  counts  in  five 
healthy  men  to  determine  the  variation  of  the  relative  leukocyte  counts 
at  different  times,  and  found,  other  conditions  being  the  same,  no 
marked  changes  in  the  relative  proportion. 

Another  series  of  investigations  was  made  to  determine  the  rela- 
tive proportion  of  leukocytes  from  blood  drawn  in  different  parts  of 
the  body.  With  this  intention  he  drew  blood  from  the  toe,  finger  and 
ear.  He  found  no  great  difference  in  the  different  sites  of  the  periph- 
eral circulation.] 
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THE  ANTITUBERCULOSIS  DISPENSARY. 

By  A.  S.  Bleyer,  M.D.,  St.  Louis. 

The  efforts  of  the  profession  during  the  past  year  or  two  toward 
improving  the  methods  of  treatment,  and  more  particularly  the  pre 
vention  of  tuberculosis  has  produced  in  various  parts  of  the  world 
many  plans  and  methods.  In  almost  all  instances  civic  backing  has 
been  sought  and  obtained.  Medical  societies  have  taken  the  matter 
up,  and  laws  have  been  passed  and,  be  it  observed,  the  laws  as  they 
stand  to-day  are  a  bit  ahead  of  us  scientifically ;  we  are  not  entirely 
ready  to  support  them  but  have,  nevertheless,  urged  their  enactment 
from  principles  equally  as  worthy  of  recognition. 

The  contagion  of  pulmonary  phthisis,  for  example,  is  still  an  un- 
settled matter,  but  it  has  been  dealt  with  as  though  it  were  not— at 
least  in  a  fair  measure. 

The  transmissibility  of  the  disease  from  cattle  to  man  has  become 
an  acknowledged  fact  despite  certain  asseverations  from  a  few  noted 
men.  We  are  careful  of  our  dairies  and  packing  houses,  and  wisely  so. 

Philanthropic  societies  of  succor  and  instruction  to  the  poor  have 
been  organized  and  are  doing  excellent  work,  teaching  these  classes 
the  inflexible  importance  of  the  fundamental  principles  involved  in 
proper  clothing,  ventilation  and  food.  Perhaps  our  brightest  statis- 
tics comes  from  this  yet  young  source.  In  New  York  and  Boston  has 
most  activity  been  shown  in  working  out  this  plan. 

In  Germany  the  government  has  seen  fit  to  erect  some  eighty- 
three  sanatoria  for  phthisical  patients  that  are  able  to  care  for  upward 
of  20.000  patients,  and  to  levy  a  tax  for  their  support.  This  is  a  colos- 
sal undertaking,  a  work  that  perhaps  stands  preeminent  in  its  way,  al- 
though having  many  disadvantages. 

More  complete  methods  are  necessary.  Patients  are  not  placed 
in  the  sanatoria  early  enough,  and  the  moment  of  choice  for  the  attack 
is  lost.  [Reports  from  the  sanatoria  to  date,  however,  show  an  im- 
provement or  cure  of  cases  amounting  to  86  per  cent].  Socially,  the 
scheme  is  incomplete,  for  the  early  recognition  of  cases  falls  upon  pol- 
yclinics, hospitals  and  physicians  at  large,  and  herein  lies  the  weak 
point  in  such  a  system. 

Either  of  the  two  above  methods  is  of  itself  inadequate,  isolated 
from  the  other,  and  the  needs,  concisely,  is  one  of  cooperating  the 
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latter  plan  with  the  former ;  together  they  cover  the  ground  about  as 
thoroughly  as  it  can  be  covered  without  the  necessity  of  the  conscrip- 
tion list,  to  which  there  are  plainly  many  objections. 

There  should  be  some  specially  provided  institution  of  investiga- 
tion whose  business  it  is  to  look  out  for  incipient  cases,  and  that  is 
also  able  to  establish  prompt  prophylactic  methods  in  infected  quar- 
ters; and,  further,  be  prepared  to  treat  developed  cases  in  every  stage. 

This  latter  system  has  found  a  firm  footing  in  France  through  the 
establishment  of  what  is  called  there,  the  Antituberculosis  Dispensary, 
an  institution  existing  since  1900,  and  first  founded  by  Calmette  in 
Lille. 

The  effort  has  been  encouragingly  successful ;  for,  since  that  time, 
such  dispensaries  have  been  established  in  many  other  cities,  and  a 
number  of  them  exist  to-day  in  Paris. 

As  to  what  is  meant  by  an  antituberculosis  dispensary,  I  refer  to  a 
recent  publication  by  Dr.  Samuel  Bernheim,  President  of  the  French 
Antituberculous  Society  (tretise  edited  by  Rousset,  Paris)  in  which  we 
find  its  working  plans  and  its  aims  comprehensively  expounded.  These 
latter  are  two-fold:  Primarily,  the  diffusion  of  knowedge  to  the  masses 
as  to  the  means  of  caring  for  themselves,  which  includes  such  neces- 
sary aids  as  occasional  disinfection  of  their  dwellings,  etc  ;  and  sec- 
ondly, individual  assistance  to  those  needing  it. 

The  instruction  is  carried  out  by  lectures  in  a  large  hall  in  the  dis- 
pensary, which  are  given  from  7  to  10  p.m.  daily  -the  hours  of  leisure 
for  the  workingman  and  his  family.  A  splendid  attendance  has  always 
been  the  rule.  The  place  is  well  lighted  and  is  made  attractive,  and  is 
situated  in  the  heart  of  the  districts  from  which  the  poor  congregate. 

The  second  part,  that  is,  the  dispensing  of  those  things  necessary 
for  the  treatment  of  the  already  developed  cases,  includes  the  supply 
of  proper  foods,  raw  horse  meat  being  given  particular  preference  over 
all  other  foods,  although  others,  such  as  egg,  milk  and  sugar  are  given, 
besides  medicine,  clothing  and  reading  matter. 

The  results  of  such  a  system  are  widespread  and  very  satsfactory, 
patients  bring  their  friends,  and  an  understanding  of  the  universal  en 
emy  is  placed  within  their  grasp.  This  is  the  first  step  toward  over- 
coming it,  as  was  demonstrated  in  one  of  the  dispensaries  in  Paris,  in 
which,  during  the  first  year,  there  was  an  attendance  of  2000  people, 
and  only  one-third  required  treatment,  the  rest  having  applied  for  pre- 
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ventive  examination.  This  shows  the  gratifying  results  accruing  from 
an  earnest  endeavor  to  instruct  the  masses,  it  speaks  for  understanding 
and  safety. 

Each  dispensary  is  arranged  as  follows  :  A  room  for  the  inscrip- 
tion of  applicants,  a  hall  for  the  distribution  of  meats,  medicines,  etc., 
a  consultation  room,  a  dark  room  for  laryngoscopic  and  radioscopic 
work,  a  laboratory,  a  ward  for  phthisical  patients  on  the  third  floor  and 
a  large  hall  devoted  to  daily  treatment,  consisting  of  respiratory  gym- 
nasties,  exercises,  etc.,  and  lastly,  the  lecture  hall,  in  which  each  even- 
ing the  plans  of  the  work  are  discussed  with  patients  and  their  friends. 

The  cost  of  such  establishments  need  not  be  reproduced  here  as 
the  conditions  govering  them  are  very  different,  the  expense  account 
seems  surprisingly  low  for  the  amount  of  material  handled,  services 
rendered  and  work  done ;  these  figures  would  be  very  different  in  this 
country. 

At  the  recent  International  Congress  at  Madrid  certain  data  and 
results  were  reported  (Le  Progres  Med.,  May  10,  1903)  and  it  appears 
that  the  greatest  reliance  in  treatment  is  placed,  as  has  been  stated,  on 
the  administration  of  raw  meat  from  the  horse,  which,  as  is  well  known, 
has  been  regarded  by  the  most  eminent  authorities  as  the  quasi  specific 
remedy  in  pulmonary  phthisis,  under  the  condition  that  a  daily  con- 
summation of  from  24  to  32  ounces  be  maintained. 

Leon  Bonnet,  Richet  and  Hericourt  places  the  highest  reliance  on 
the  meat  of  the  horse  over  all  other  meats,  it  is  stronger,  contains  more 
mineral  matters  and  is  less  likely  to  have  suffered  inroads  of  tubercle 
than  beef  or  mutton.    Furthermore,  it  is  vastly  cheaper. 

So  far  the  results  have  been  so  encouraging,  the  establishments 
are  now  in  their  fourth  year,  that  a  thorough  knowledge  of  this  man- 
ner of  attacking  the  question  becomes  a  necessity  to  the  profession ; 
for  it  apparently  better  meets  the  exigencies  than  any  in  existence  and 
seems  to  promise  most  for  the  trying. 

Statistics,  unfortunately,  are  not  at  hand,  although  I  have  the  im- 
pression that  the  percentage  of  improvements  and  cures  of  patients 
does  not  equal  that  in  the  German  sanatoria,  which  are  claimed  to  be 
86  per  cent. 
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THE  ELIMINATION  OF  BACTERIA  FROM  VACCIN 
LYMPH. 

Since  the  general  use  of  animal  vaccin,  the  problem  of  elimina- 
ting all  bacteria  except  the  organisms  of  vaccina  has  received  consid- 
erable investigation.  It  is  assumed  that  the  causative  micro-organism 
of  vaccin  is  a  protozoon,  and  it  is  thought  possible  to  find  certain 
bactericides  which  shall  not  destroy  the  active  cause  of  vaccinia. 

Considerable  success  has  attended  the  use  of  glycerin  for  this  pur- 
pose. Chanelon,  Menard  and  Strauss  (Gaz.  de  Hop.,  1892),  after  a 
careful  series  of  experiments  demonstrated  the  sterilizing  effect  of  gly- 
cerin. It  was  shown  that  after  a  week  or  ten  days  the  number  of  bac- 
teria are  diminished,  and  after  fifty  or  sixty  days  the  lymph  is  com- 
pletely sterile,  and  all  this  without  impairing  the  activity  of  the  vaccin 
virus.  The  ordinary  pus  producing  bacteria  were  entirely  destroyed  in 
a  few  weeks.  These  observations  were  confirmed  by  several  German, 
French  and  American  physicians,  and,  consequently,  the  glycerinated 
lymph  has  become  into  general  use. 

One  drawback  to  the  glycerinated  lymph  is  the  great  length  of 
time  that  must  elapse  before  the  glycerin  destroys  the  bacteria.  Fifty 
or  sixty  days  is  a  long  time  to  wait,  for  during  this  time,  unless  care 
fully  protected  from  changes  in  temperature,  the  virus  itself  may  lose 
its  effect.  Hence,  there  is  need  of  having  some  other  agent  which 
shall  more  quickly  effect  the  desired  bacterial  elimination.  Two  recent 
communications  on  this  subject  give  promise  that  bacterial  destruction 
may  be  procured  in  much  less  time. 

Green,  of  the  British  Government  Laboratories  (Proc.  R.  S.  Ed. 
N.  Y.  Med.  four.)  found  that  a  saturated  solution  of  chloroform  in 
distilled  water  — 1  part  of  chloroform  to  200  parts  of  water,  produces 
the  same  effect  as  the  glycerin,  and  does  this  in  six  hours,  while  the 
glycerin  requires  as  many  weeks.  His  method  of  preparation  is  rather 
complicated.  Sterile  air  charged  with  chloroform  vapor  is  passed 
through  a  lymph  emulsion  by  using  a  special  apparatus.  No  liquid 
chloroform  must  be  allowed  to  enter  the  lymph  as  this  is  inimical  to 
the  potency  of  the  lymph. 

Gaylord  and  Wheeler  {American  Medicine)  acting  on  a  suggestion 
received  from  the  experiments  of  Gorham,  who  demonstrated  that  sea 
urchins'  eggs  develop  much  better  when  the  bacteria  of  the  sea  water 
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are  destroyed  by  potassium  cyanid,  investigated  the  effects  of  this 
chemical  on  vaccin  lymph.  Having  obtained  fresh  vaccin  they  al- 
lowed it  to  become  contaminated  with  bacteria  and  then  treated  it  with 
varying  strengths  of  potassium  cyanid  (N/2000 — N/200).  At  the  end 
of  three  days  it  was  found  that  the  vaccin  treated  with  the  stronger 
solution  of  potassium  cyanid  was  free  from  bacteria  and  the  vaccin 
power  was  not  impaired.  The  cyanid  evaporates  in  a  short  time  and 
#  may  rapidly  be  removed  by  placing  the  vaccin  in  a  vaccuum  pan  at 

36°C. 

While  it  is  doubtful  that  either  of  these  methods  will  be  adopted 
for  general  use,  the  work  points  out  certain  possibilities  which  will,  no 
doubt,  be  fruitful  in  furnishing  a  vaccin  free  from  bacteria,  a  prepara- 
tion very  much  needed. 


A   NEW  STUDY  OF  THE  PHYSICAL  SIGNS  OF 
LOBAR  PNEUMONIA. 

While  it  is  generally  believed  that  the  physical  signs  of  lobar 
pneumonia  are  perfectly  understood  and  have  received  full  elucidation, 
it  is  by  no  means  certain  that  additional  signs  may  not  be  discovered 
in  the  future,  and  therefore,  a  renewed  study  of  the  physical  signs  on 
patients  suffering  with  the  disease  may  lead  to  some  new  or,  at  least, 
strengthen  the  establishment  of  the  old  physical  signs  and  more  clearly 
define  their  limitations. 

Such  a  study  has  been  published  by  Connor  and  Dodge  (Am. 
Jour.  Med.  Sciences,  Sepiember,  1903)  and  a  perusal  of  this  article  is 
well  worth  while.  They  are  convinced  that  the  finer  shades  of  breath- 
ing can  be  more  readily  distinguished  by  the  ear  applied  directly  to 
the  chest  than  through  the  intervention  of  the  stethoscope ;  in  this  we 
must  most  emphatically  coincide.  There  is  no  instrument  which  gives 
the  sound  louder,  at  least  there  is  no  stethoscope  that  can  make  the 
sounds  as  clear  as  the  ear  applied  to  the  chest  unaided  can  appreciate 
them. 

The  authors  call  attention  to  two  possible  sources  of  error  which 
should  always  be  borne  in  mind : 

1.  "In  the  case  of  forced  breathing  through  the  mouth  a  distinctly 
tubular  quality  is  frequently  given  to  the  breath  sounds,  and  especially 
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to  the  expiratory  sound,  as  heard  through  the  chest.  These  sounds 
are  occasionally  so  loud  and  distinct  as  to  almost  mask  the  vesicular 
murmur.  This  diffiulty  can  usually  be  overcome,  of  course,  by  having 
the  patient  breathe  through  the  nose." 

2.  "In  examining  the  back  of  the  patient  who  is  lying  on  his  side 
the  lower  side  of  the  chest,  because  of  its  compression,  or,  perhaps, 
because  of  its  contact  with  the  mattress,  will  give,  almost  always,  a 
percussion  note  noticeably  deeper  and  more  resonant  than  that  of  the 
upper  side." 

This  contrast  may  be  very  distinct  and  give  the  impression  that 
the  upper  side  is  abnormally  dull  on  percussion. 

In  regard  to  the  character  of  the  breath  sounds  in  the  early  stage 
of  pneumonia,  the  authors  examine  the  opinions  held  by  various  writ- 
ters,  and  find  that  some  writers  recognize  no  significant  change  in  the 
breathing,  some  find  the  breath  sounds  very  harsh,  others  find  a  dimi- 
nution in  the  breath  sound,  and  still  others  find  no  constant  change. 

The  authors  find  the  respiratory  murmur  diminished  in  a  majority 
of  cases,  in  a  few  it  was  harsh,  or  bronchovesicular.  This  enfeeble- 
ment  of  the  breathing  appears  very  early  and  is  associated  with  slight 
impairment  of  resonance  on  percussion.  In  a  few  cases  an  enfeeble- 
ment  of  the  respiratory  murmur  was  observed  some  hours  before  any 
change  in  percussion  was  demonstrable. 

After  discussing  the  cause  of  this  diminished  breathing,  the  au- 
thors discuss  the  rales  in  the  first  stage.  In  85  per  cent  of  the  cases 
a  crepitant  r£le  was  heard,  in  a  small  number  of  cases  the  rale  was 
called  subcrepitant  or  friction  sounds. 

In  the  study  of  the  bronchial  breathing,  they  found  the  second 
stage,  as  evidenced  by  bronchial  breathing,  commenced  anywhere 
from  the  first  to  the  eleventh  day. 

For  a  further  study  we  must  refer  to  the  original  article. 


270 


Courier  of  Medicine. 


EDITORIAL  COMMENT. 


Special  Notice. 

Commencing  with  this  issue  we  will  mail  during  the  balance  of 
this  year  and  all  of  next  many  thousand  extra  (introductory)  copies  of  the 
Courier  of  Medicine  each  month,  with  a  view  of  largely  increasing 
our  subscription  (see  subscription  blank,  top  of  advertising  page  3), 
which  we  would  be  pleased  to  have  those  who  would  become  numbered 
with  our  patrons,  fill  and  mail  to  us.  We  assure  our  prospective 
subscribers  and  contributors  that  the  Courier  of  Medicine  shall  be 
kept  up  to  the  high  standard  of  literary  excellence  as  that  of  twenty-three 
years  of  its  publication. 

We  respectfully  solicit  your  contribution  and  co  operation. 


The  Question  of  Medical  Journalism. 

Dr.  Billings,  in  his  presidential  address,  called  attention  to  the  ap- 
parent  excess  of  physicians,  and  discussed  means  whereby  the  number 
might  be  diminished.  Another  field  which,  according  to  some  author- 
ities, is  overdone,  is  medical  journalism.  There  are  too  many  medical 
journals  is  a  common  cry.  And,  yet,  on  ultimate  analysis  this  objec 
tion  is  unfounded.  The  very  fact  that  there  is  an  intense  competition 
among  different  medical  journals  acts  as  a  powerful  stimulant  to  prog- 
ress. A  comparison  of  the  leading  medical  journals  only  a  decade 
ago  with  the  present  prominent  publications  will  show  in  many  ways 
a  great  improvement.  While  this  improvement  depends,  in  part,  on  the 
immense  medical  progress  of  recent  years,  the  greater  part  has  evolved 
from  healthy  competition. 

There  is  a  constant  strife  to  bring  medical  journals  up  to  the  stand- 
ard of  excellence  possessed  by  other  periodicals,  at  the  same  time  the 
true  scientific  spirit  is  fostered  and  the  needs  of  the  scientific  physician 
carefully  fulfilled. 

Furthermore,  each  medical  journal  having  a  field  of  its  own  has 
individual  peculiarities  which  can  not  be  adopted  by  all  and  which 
serve  to  add  another  link  to  medical  progress  and  the  uplifting  of  the 
medical  standard. 
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True,  not  many  medical  journals  are  very  successful  financially, 
but  this  is  true  with  all  scientific  publications,  the  subscribers  of  which 
are  necessarily  limited. 

Bacteriologic  Examination  of  the  Blood  as  a  Diagnostic 

Procedure. 

Cultures  made  from  infected  living  blood  have  been  utilized  to 
establish  the  etiologic  diagnosis.  The  importance  of  this  procedure 
is  becoming  appreciated  even  among  practitioners,  for  the  occurrence 
of  obscure  fevers  is  not  uncommon  clinically.  The  so-called  crypto- 
genic septicemias  need  elucidation  by  a  bacteriologic  examination  of 
the  blood. 

In  typhoid  fever  the  earliest  diagnostic  sign  is  to  find  the  typhoid 
bacillus  in  the  blood,  for  this  disease  is  a  true  bacillemia,  and  the  se- 
verity of  the  disease  is  in  proportion  to  the  number  of  bacteria  in  the 
circulation.  The  bacilli  are  found  in  the  blood  as  early  as  the  2d  day 
while  the  Widal  reaction  can  not  be  obtained  for  eight  days  or  longer. 
In  the  differentiation  ot  the  typhoid  and  paratyphoid  infection  this  pro- 
cedure is  absolutely  necessary. 

The  technic  is  comparatively  simple,  no  special  skill  is  required, 
only  the  ordinary  bacteriologic  principles  rigidly  enforced  are  necessary 
to  make  the  culture.  The  blood  is  drawn  from  a  vein  into  a  sterile 
syringe  and  quickly  diluted  with  nutrient  bouillon,  in  order  to  circum- 
vent the  bactericidal  properties  of  the  blood. 


Another  Bacillus  of  Syphilis. 

In  a  recent  communication,  DeLisle,  of  New  York  {Am.  Med.), 
discusses  his  work  in  collaboration  with  Louis  Jullien,  of  Paris,  on  the 
discovery  of  the  bacillus  of  syphilis.  Syphilitic  plasma  is  mixed  with 
neutral  meat  broth  and  placed  in  a  sterile  collodion  sac,  sealed  and 
deposited  in  the  peritoneal  cavity  of  a  guinea-pig.  The  sac  is  left  in 
place  six  to  ten  days.  From  this  sac  bacilli  are  inoculated  on  ordinary 
culture  media  and  grow  very  well.  The  evidence  for  its  being  the  spe- 
cific cause  of  the  disease  is  not  strong.  Agglutination  is  positive  with 
the  blood  of  syphilitics ;  it  is  only  found  during  secondary  syphilis, 
but  a  peculiarity  is  that  it  produces  lesions  in  animals.  We  fear  that 
the  evidence  is  inconclusive. 
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An  interesting  paper  on  Stoke's-Adams'  disease  by  William  Osier 
appears  in  a  recent  number  of  the  Lancet.  He  defines  this  disease  as 
a  clinical  condition  characterized  by  a  profound  disturbance  in  the  auto- 
matic mechanism  of  the  heart,  nervous  symptoms  and  secondary 
symptoms.  The  post-mortem  lesions  are  inconstant.  He  classifies 
the  cases  into  three  general  groups : 

1.  Post-febrile  group,  which  follows  typhoid,  diphtheria,  etc. 

2.  The  neurotic  group,  and 

3.  The  anteriosclerotic  group. 

Altogether,  the  general  interest  in  this  disease  is  increasing,  and 
in  recognition  of  the  diversified  origin  of  the  clinical  condition,  the 
treatment  must  be  varied  accordingly. 


Hospitals  and  Contagious  Diseases. 

There  is  a  strong  popular  sentiment  that  it  is  dangerous  to  live  in 
the  vicinity  of  hospitals,  especially  those  which  are  used  for  the  care  of 
contagious  diseases.  Many  observers  have  agreed  that  such  a  hospital 
is  not  dangerous  to  the  people  of  the  neighborhood,  and  many  such 
hospitals  have  been  placed  in  the  center  of  thickly  populated  parts  of 
the  city. 

This  popular  sentiment  receives  strong  support  from  the  studies 
Farnarier  (Semaine  Med.),  who  finds  that  diphtheria  and  scarlatina  are 
markedly  on  the  increase  in  the  vicinity  of  such  hospitals. 

As  to  the  actual  agency  by  means  of  which  the  contagion  is  car- 
ried, nothing  definite  is  shown.  Theoretically,  to  winds  and  insects 
must  be  assigned  the  principal  part,  although  the  intermingling  of  the 
attendants  of  the  hospital  with  pedestrians  may  also  contribute  to  the 
dissemination. 


Serum  Treatment  of  Dysentery. 

The  summer  has  gone  and,  no  doubt,  extended  experiments  have 
been  made  throughout  the  world  with  the  serum  made  by  means  of 
the  Shiga  bacillus  and  used  in  the  treatment  of  dysentery,  and  yet  no 
reports  have  been  made.  This  argues  that  the  treatment  has  not 
reaped  the  results  anticipated  and  another  attempt  to  find  antibodies 
effective  in  this  disease  has  failed.    In  fact,  all  attempts  to  make  anti- 
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toxic  or  bactericidal  sera  of  bacteria  which  hold  the  toxin  within  their 
bodies,  and  do  not  depend  entirely  on  a  soluble  toxin  tor  their  activity 
in  disease  have  been  fruitless.  A  priori,  then,  with  our  present  meth 
ods  the  manufacture  of  a  curative  serum  for  bacillary  dysentery  is  im- 
probable. 


Laveran's  Solution. 

This  solution  is  made  by  dissolving  20  grains  of  antipyrin,  30 
grains  of  quinin  hydrochlorid  in  1  fluid  dram  of  distilled  water.  This 
makes  a  clear  solution  and  is  well  adapted  for  hypodermatic  injection. 
The  antipyrin  acts  as  a  local  anesthetic  and  the  injections  are  not  pain- 
ful. Abscesses  do  not  develop  so  readily  as  when  the  pure  quinin 
in  solution  is  used.  It  is  a  very  effective  means  of  overcoming  mala- 
rial infection.  Each  minim  contains  one-half  grain  of  quinin.  A  hy- 
podermatic syringe  full  (20  minims)  holds  10  grains.  One  or  two  of 
such  injections  will  quickly  overcome  the  most  stubborn  malarial  in- 
fection. In  infants  and  children,  to  whom  quinin  is  with  difficulty  ad- 
ministered by  the  stomach,  this  solution  can  be  given  hypodermatically 
and  cinchonism  readily  obtained. 

Dr.  E.  W.  Saunders,  of  St.  Louis,  has  used  this  solution  in  a  great 
variety  of  fevers,  and  he  is  convinced  that  it  is  a  valuable  means  to 
combat  pyrexia.  He  recommends  it  especially  in  the  hyperpyrexia  of 
scarlet  fever,  pneumonia,  puerperal  fever,  typhoid  fever,  etc.  An  orig- 
inal article  giving  his  experience  with  this  solution  will  appear  in  an 
early  number  of  the  Courier  of  Medicine. 


The  Leukocytes  in  Health. 

We  call  especial  attention  to  the  Leading  Article  on  this  subject, 
an  abridged  translation.  This  can  serve  as  a  valuable  reference 
to  those  accustomed  to  examine  the  blood  for  diagnostic  pur- 
poses. The  percentage  relation  of  the  leukocytes  in  disease  has  still 
received  inadequate  study  and  it  is  more  than  probable  that  corrobor- 
ative signs  of  disease  may  be  found  in  the  percentage  relationship. 
Especially  is  this  true  in  infants  and  children  in  whom  the  normal  re- 
lationship is  more  constant.  The  determination  of  the  percentage  re- 
lationship may  thus,  in  part,  take  the  place  of  the  more  elaborate  leu- 
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kocyte  count.  Hematology  is  a  necessary  adjunct  to  diagnosis  for 
scientific  physicians  and  no  practitioner  can  afford  to  remain  in  ignor- 
ance of  modern  research  on  the  subject. 


Gout. 

A  recent  numbtr  of  the  Practitioner  contains  a  symposium  on 
gout,  a  perusal  ot  which  clearly  shows  how  unsatisfactory  is  our  knowl- 
edge of  this  disease  in  spite  of  modern  researches  Toogood  asserts 
that  malt  drinking  and  not  spirit  drinking  causes  the  disease  among 
the  poor,  and  yet,  here  in  America  where  malt  liquors  are  consumed  in 
large  quantities  gout  is  comparatively  rare,  Futcher  figures  to  the 
contrary.  According  to  some  writers  the  metatarsal  phalangeal  joint 
of  the  great  toe  is  the  one  invariably  attacked  first,  and  judging  by 
this  standard  gout  is  certainly  uncommon  in  the  West. 


MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 


Vassale's  Paraganglin. 

This  substance,  derived  from  the  medullary  portion  of  the  supra- 
renal glands  from  the  ox,  seems  to  differ  somewhat  from  the  active 
principles  and  extractives  that  have  been  heretofore  obtained. 

Mulon  {La  Progres  Medicale)  recently  described  a  stratum  germi- 
nativum  in  these  glands,  situated  along  their  periphery,  from  which 
point  the  secretion  products  travel  toward  the  medullary  portion, 
whence  they  are,  at  least  in  part,  deposited  in  the  blood  current. 

It  is  unexpected  then  to  find  that  the  central  areas  of  the  glands 
possess  more  active  extracts  than  the  peripheral  areas. 

The  experiments  of  Baccarani  and  Plessi  (Gaz.  Deg.  Ospedal  e 
del  Clin.;  N.  Y.  Medical  Journal,  August  8,  1903)  would,  however, 
point  to  this  conclusion. 

Vassale's  product  seems  to   specifically  antidote  all  asthenic 
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states,  particularly  certain  idiopathic  asthenias,  which  might  be  sup- 
posed to  come  from  interference  with  suprarenal  function. 

Paraganglin  has  also  a  remarkable  effect  on  atonic  conditions  of 
the  alimentary  tract.  Such  symptoms  as  flatulence,  epigastric  and  hy- 
pogastric pain,  fullness  of  the  stomach,  the  passage  of  flatus  and  the 
occurrence  of  eructations,  are  effectively  combated  by  its  administra- 
tion both  by  stomach  and  rectum. 

The  tone  of  the  stomach  is  much  improved  and  it  seems  to  exert 
a  salutary  effect  on  digestion.  Its  activity  is  not  impaired  by  contact 
with  gastric  juice. 

The  dose  of  paraganglin  is  from  40  to  60  drops  in  water,  given 
either  after  or  between  meals.  By  the  rectum  a  similar  dose  can  be 
given  diluted  in  water  for  its  effect  on  the  lower  bowel. 

Enzymes  in  Tumors. 

As  was  pointed  out  in  the  Courier  of  Medicine  recently,  the  cyto- 
biologic  conditions  obtaining  in  various  abnormal  tumor  ferments,  both 
benign  and  malignant,  requires  the  most  attentive  study  since  the  other 
etiologic  factors —bacterial,  parasitic,  protozoic,  etc.,  have  seemingly 
been  exhausted. 

It  is  interesting  in  this  connection  to  follow  the  work  of  Harden 
and  Macfadyn  (Lancet,  July  1903,  Med.  Rec,  August  8,  1903)  along 
these  lines. 

Their  research  has  been  on  the  ferments  found  in  the  normal  body 
cells,  and  the  ferments  found  in  abnormal  tissue  cells.  Beside  such 
ferments  as  amylase,  maltase,  invertase  and  a  proteolytic  one,  which 
were  found  in  epithelial  cells,  it  was  found  that  cancerous  cells  exerted 
their  own  intracellular  physiologic  processes  by  virtue  of  the  existence 
of  yet  other  ferments.  In  such  cells  oxidase  was  found  and  a  substance 
called  catalase,  together  with  traces  of  lipase  and  possibly  a  peroxidase. 

This  lends  great  weight  to  the  chemical  basis  assumed  for  malig- 
nant growths  and  strengthens  this  important  view  point,  as  has  been 
maintained  by  such  authorities  as  Rogers,  Buxton  and  others. 

New  Oxygen  Generator.  . 

Jaubert's  new  apparatus,  simple  and  inexpensive,  and  is  based  on 
iact  that  the  peroxids  of  calcium  and  sodium  will  yield  oxygen  with 
water. 

The  oxygen  liberated  from  these  oxylithes  is  99  per  cent  pure  and 
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can  be  used  immediately  for  therapeutic  purposes.  It  is  also  intended 
that  the  new  apparatus  replace  the  former  cumbersome  ones  employed 
in  submarine  boats.—  Le  Prog.  Med ,  July  25,  1903. 

Carbonic  Acid  Dialysis. 

The  therapeutics  of  CO,  gas  is  not  extensive.  By  inhalation  its 
use  has  been  abandoned.  Internally  it  is  broadly  used,  suspended  in 
various  drinking  waters.  It  has  also  been  used  internally  for  me- 
chanical distension  of  the  stomach  and  intestine. 

The  value  of  hydroelectric  baths  in  richly  carbonated  water  have 
demonstrated  for  it  a  certain  field  of  usefulness  in  diseases  of  nutrition 
in  the  muscular  atrophies,  and  above  all,  in  certain  forms  of  heart 
trouble. 

Rectal  dialysis  of  CO,  gas  has  yielded  some  good  results  in  anal  fis- 
sure, inflamed  hemorrhoids  and  in  varicose  ulcers  of  the  anal  region. 

Gautier  has  recently  tested  its  administration  per  rectum  for  tu- 
berculous processes,  immediate  and  remote. 

In  tuberculosis,  sufficiently  advanced  and  of  sufficient  quantity  to 
have  produced  systemic  disturbances,  it  seems  to  reduce  the  pyrexia 
and  to  retard  the  pulse.  The  effect,  however,  appears  to  be  quite 
transient. 

It  has  a  temporary  influence  in  arresting  the  frequent  fecal  evacu- 
ations of  tuberculous  enteritis,  and  exerts  an  antispasmodic  effect  on 
the  lung  tissues  in  phthisis  pulmonalis,  producing  a  marked  improve- 
ment in  the  cough  and  dyspnea. 

In  mucomembranous  enteritis  it  renders  good  service  and  deserves 
a  fixed  place  in  the  treatment  of  this  affection. 

Julian  has  carried  out  certain  comparative  tests  on  animals. 

There  is  in  all  cases  a  stage  of  excitation  that  occurs  one  hour  af- 
ter the  absorption  of  the  gas  by  the  lower  bowel. 

In  pneumonias,  hemorrhages  are  frequently  produced  that  last  two 
or  three  days,  after  which  there  follows  a  distinct  improvement  in  the 
state  of  lungs. 

Considerable  work  remains  to  be  done  in  this  field,  although  the 
method  will  probably  never  rise  above  an  auxiliary  one. 
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DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Pneumonia    and    Pleurisy    in    Early    Life  Simulating 
Appendicitis. 

Griffith  {Jour.  Am.  Mtd.  Assort,  August  29,  1903)  renews  interest 
in  this  subject.  This  simulation  long  kriown  is  commonly  overlooked. 
The  distinction  is  to  be  made  by  giving  due  consideration  to : 

1.  The  sudden  rise  of  temperature  to  io3°F.,  or  thereabouts,  and 
the  tendency  to  maintain  this  degree. 

2.  The  acceleration  of  respiration,  which  is  out  of  proportion  to 
the  pulse  rate  or  the  pyrexia. 

3.  The  relaxation  of  the  abdominal  walls  between  respirations. 

4.  The  diminution  or  disappearance  of  tenderness  on  deep  press 
ure  with  the  flat  of  the  hand. 

5.  The  possible  presence  of  cough. 

Physical  examination  of  the  chest  should  be  very  carefully  made. 

In  the  same  issue  Herrick  writes  on  Abdominal  Pain  in  Pleurisy 
and  Pneumonia.  He  discusses  referred  pains  in  general.  Thus,  pain 
in  the  knee  may  mean  hip-joint  disease  ;  the  passage  of  a  renal  calcu- 
lus may  make  pain  in  the  testicle  or  penis ;  a  gall-stone  may  cause 
pam  referred  to  the  neighborhood  of  the  right  scapula ;  pain  in  the 
neck  or  left  arm  and  hand  may  indicate  angina  pectoris  and  coronary 
sclerosis.  The  occasional  reference  of  pain  to  the  abdominal  region 
is  accounted  for  by  the  distribution  of  the  lower  six  intercostal  nerves. 
Sometimes,  as  Gerhardt  and  Huss  have  observed,  we  may  have  a  pleu- 
risy on  the  right  side  and  the  stitch  on  the  left,  probably  on  account 
of  an  anomalous  anastomosis. 

If  the  pleura,  as  Hilton  contends,  is  analagous  to  a  joint,  then 
the  abdominal  muscles  as  well  as  the  intercostals  move  that  joint, 
hence  the  tenseness  of  the  former,  as  noted.  The  phrenic  nerve  may 
play  a  part,  for  Henle,  Luschka  and  others  regard  it  as  a  mixed  nerve. 

Herrick  concludes  that  the  main  safeguard  in  the  diagnosis  lies  in 
the  possibility  of  a  thoracic  origin  of  the  pain  ever  being  kept  in  the 
physician's  mind.  The  abdomen  in  these  cases  is  pseudotender.  A 
light  touch  hurts.  Quiet,  steady,  deep  palpation  with  the  flat  hand 
does  not  increase  the  pain.    And,  as  Bernard  observes,  at  the  begin- 
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ning  of  inspiration,  there  is  a  yielding  of  the  abdominal  wall  that  is 
seldom  seen  in  true  peritonitis. 

The  Passing  of  Chronic  Rheumatism. 

Walsh  (Ibid.)  deals  with  some  pertinent  facts  which  ought  to  in- 
terest the  accurate  diagnostician.  His  contention  is  that  many  cases 
of  occupation  neuroses,  relaxed  joints  (flat  foot),  neuritis,  gout,  rheu- 
matoid arthritis,  are  loosely  termed  rheumatism,  and  makes  a  plea  for 
a  more  accurate  diagnosis. 

Exaggeration  of  Tendon  Reflexes  in  Autointoxication. 

Grasset  (Semaine  Jled.;  Jour.  Am.  Med.  Ass'n,  August  8,  1903  . 
In  12  subjects  examined  in  Grasset's  service  the  exaggeration  of  the 
tendon  reflexes  accompanied  unmistakable  signs  of  general  intoxica- 
tion. The  number  included  2  cases  of  pregnancy  autointoxication,  2 
of  chlorosis,  3  of  Bright's  disease,  1  of  chronic  sclerous  nephritis,  1  of 
subacute  nephritis,  1  of  biliary  lithiasis,  1  of  Laennec's  cirrhosis  and  1 
of  typhoid  tever.  The  "antitoxic  insufficiency"  was  evidenced  by  va- 
rious symptoms  on  the  part  of  the  nervous  system,  or  of  the  digestion 
(vomiting  and  diamiea),  circulation  (hypertension  ,  respiration  (dysp- 
nea), kidneys  (pollakiuria,  albuminuria,  edema)  or  liver  (icterus,  pru- 
ritus). The  tendon  reflexes  were  exaggerated  in  all,  sometimes  in  ev- 
ery limb,  sometimes  only  in  the  arms.  In  some  this  exaggeration  of 
the  reflexes  paralleled  the  intoxication  in  its  rise  and  fall.  Grasset  at 
tributes  it  to  the  contact  of  the  toxic  blood  with  the  nerve  centers  -  an 
exaggeration  of  the  excito- motor  power  of  the  nerve  centers  of  auto- 
toxic  origin. 

The  Significance  of  Jaundice  as  a  Symptom  in  Disease  of  the 
Biliary  Tract. 

Deaver  (IV.  V.  Med.  Jour.,  August  15,  1903)  refers  to  Hunter's 
classification  : 

1.  Jaundice  produced  by  the  action  of  poisons,  such  as  phospho- 
rus, arsenic  and  snake  venom. 

2.  Jaundice  met  with  in  various  specific  fevers  and  conditions, 
such  as  yellow  fever,  malaria  (remittent  and  intermittent),  pyemia,  re- 
lapsing fever,  typhus,  enteric  tever  and  scarlatina. 

3.  Jaundice  met  with  in  various  conditions  of  an  unknown,  but 
more  or  less  obscure,  infectious  nature,  and  variously  designated  as 
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"epidemic,"  "infectious,"  "febrile,"  or  "malignant"  jaundice  ;  "icterus 
gravis,"  "Weil's  disease"  and  "acute  yellow  atrophy  of  the  liver." 

Jaundice  is  also  frequently  associated  with  severe  hemorrhages, 
starvation  or  lowered  blood  pressure  in  the  portal  or  hepatic  vessels 
with  increased  tension  in  the  smaller  bile  ducts.  The  latter  condition 
is  believed  to  follow  certain  forms  of  psychic  irritation. 

The  second  group,  obstructive  jaundice,  frequently  called  hepato 
genous  icterus,  is  of  especial  interest  to  the  surgeon  and  admits  of  the 
following  division: 

1.  Inflammatory  and  infectious. 

2.  Cholelithiasis  and  its  results. 

3.  Neoplasms  of  the  gall-bladder  and  ducts. 

4.  Tumors  or  pathological  conditions  of  neighboring  organs  ex- 
erting pressure. 

Deaver's  summary  is : 

First  and  foremost,  that  jaundice  is  absent  in  the  majority  of  gall- 
stone disease. 

Second,  that  jaundice  following  gastrointestinal  symptoms  means 
a  catarrhal  condition  of  the  ducts  and  may  be  followed  by  suppurative 
cholangeitis  with  deep  jaundice  and  well  marked  symptoms. 

Third,  that  after  excluding  malignancy,  jaundice  following  gastro- 
intestinal symptoms  is  usually  due  to  chronic  pancreatitis  with  indura- 
tion and  enlargement  of  the  head  of  the  pancreas  and  with  or  without 
gall-stones. 

Fourth,  that  acute  obstruction  of  the  common  duct  by  a  stone 
furnishes  characteristic  symptoms  easily  diagnosticated  ;  that  chronic 
impaction  is  followed  by  the  intermittent  type  of  jaundice  without  en- 
largement of  the  gall-bladder,  or  else  by  no  jaundice  whatever. 

Should  the  icterus  become  intense,  the  fever,  sweating  and  chills 
of  supperative  cholangeitis  will  denote  infection. 

Abscess  of  the  Spleen. 

Spear  (/our.  Am.  Med.  Assort,  August  1,  1903).  The  hyperemia 
of  the  spleen  during  malaria  and  typhoid  renders  it  particularly  suscep- 
tible to  inflammation  and  abscess  formation.  The  diagnosis  is  diffi- 
cult. History  of  infectious  disease,  pain  in  the  left  hypochondrium 
which  may  radiate  to  the  left  shoulder,  night  sweats,  anemia,  loss  of 
appetite  and  usually  chills.  Fever  may  or  may  not  be  present;  if 
present,  it  is  of  little  significance,  as  it  may  be  due  to  the  original  dis- 
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ease.  Occasionally,  extreme  constipation  is  present,  but  more  often 
diarrhea.  The  blood  count  shows  increase  of  leukocytes  (Bessel- 
Hagen).  Tenderness  on  deep  pressure  is  usually  present  in  the  be- 
ginning of  the  attack.  Fluctuation  is  of  value  as  a  diagnostic  sign 
only  in  those  cases  which  are  palpable  under  the  abdominal  wall. 

Wintrich's  Phenomenon. 

The  tympanitic  sound  of  pneumothorax  and  of  cavities  commu- 
nicating freely  with  a  bronchus  becomes  higher  in  pitch  when  the 
mouth  is  opened  and  lower  when  the  mouth  is  closed.  —  Gould. 

Friedreich's  Change  of  Pitch. 

At  the  height  of  deep  inspiration  the  tympanitic  sound  over  pul- 
monary cavities  becomes  higher  in  pitch. — Gould. 

Continued  Fever. 

Happel  (  Jour.  Am.  Med.  Ass'n,  July  n,  1903)  contends  that 
there  is  a  fever,  the  characteristic  features  being,  in  addition  to  absence 
of  plasmodium  malaria  and  typhoid  germs  and  reaction,  sometimes 
a  chill  followed  on  the  next  day  about  the  same  hour  by  another  with 
fever — io4°F.,  no  complaint  save  headache,  pulse  slow  — 78,  no  en- 
gorgement of  the  spleen  or  liver,  no  tympany,  no  broad  flabby  tongue, 
no  jaundice.  These  cases  resist  enormous  doses  of  quinin  and  last  3 
or  4  weeks.  These  fevers  are  not  usually  ushered  in  by  a  distinct 
chill,  but  have  a  few  days  to  a  few  weeks  of  prodromes  in  the  shape 
of  malaise,  slight  chills,  etc.  While  it  presents  marked  remissions  for 
the  first  week  the  remissions  are  not  so  decided  in  the  second  week, 
but  are  more  so  in  the  third  week,  amounting  to  intermissions  with 
profuse  sweatings  The  chill  or  cold  stages  are  accompanied  by  ach- 
ing of,  sometimes,  one  set  of  muscles,  and  sometimes  of  all,  resemb- 
ling in  that  respect  grip.  There  is  no  nausea  and  vomiting ;  never  bil- 
ious vomiting,  no  jaundice,  no  clay-colored  stools  and  no  diarrhea. 
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THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Pilocarpin  in  Pneumonia. 

Pelzl  {Lancet,  Vol.  clxiv,  No.  12).  Following  the  recommenda- 
tions of  Poulet,  in  France,  and  Sziklai  and  Palkovics,  in  Hungary,  the 
author  has  given  an  extended  trial  to  pilocarpin  in  cases  of  lobar  pneu- 
monia in  a  military  hospital  at  Budapest.  Pilocarpin  hydrochlorate  in 
1  per  cent  solution  was  used  and  an  initial  dose  of  20  drops  given  on 
sugar  usually  produced  copious  perspiration,  10  drops  more  being  ad- 
ministered if  necessary,  though,  as  a  rule,  one  dose  only  was  given, 
since  smaller  repeated  doses  are  much  more  liable  to  cause  cardiac 
depression  and  collapse,  and  less  likely  to  bring  about  the  desired  dia- 
phoresis. Sometimes  a  second  dose  was  administered  on  a  subse- 
quent day. 

No  antipyretics  or  narcotics  were  given  and  alcohol  only  in  the 
form  of  wine  from  the  fourth  or  fifth  day  on.  Ipecac,  infusion  of  digi- 
talis and  ice  to  the  chest  formed  the  treatment  supplementary  to  pilo- 
carpin. 

It  is  claimed  for  this  method  that  the  dyspnea  and  coughing  be 
come  much  less  or  completely  disappear,  the  breathing  is  deeper  and 
slower,  and  the  patient  seems  much  relieved,  although  the  fever  and 
pulmonary  physical  signs  remain  the  same. 

The  affected  lobe  passes  through  the  usual  stages,  although  some- 
what more  rapidly  and  the  spread  of  the  disease  to  other  lobes  is  not 
prevented,  and  should  this  occur  the  customary  cycle  is  undergone, 
although  the  inflammation  may  assume  a  milder  type  here  than  in  the 
lobe  originally  attacked. 

The  crisis  usually  occurs  in  from  24  to  48  hours  after  the  admin- 
istration of  the  pilocarpin  if  given  between  the  third  and  fifth  days  ;  if 
given  between  the  sixth  and  eighth  days  the  crisis  may  make  its  ap- 
pearance almost  immediately,  but  if  given  after  this  date  the  pilocar- 
pin seems  to  exert  no  influence  whatever  upon  the  temperature  curve. 

Pelzl  concludes  that  the  employment  of  pilocarpin  in  almost  every 
instance  renders  the  patient  more  comfortable,  shortens  the  disease, 
promotes  resolution  and  hastens  convalescence.    In  no  case  were  any 
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untoward  effects  observed,  such  as  cardiac  failure  or  collapse,  although 
the  drug  was  given  in  asthenic  cases,  and  in  one  patient  the  subject  of 
a  coexistent  mitral  insufficiency. 

Curtin  {Ibid.)  also  bears  witness  to  the  value  of  pilocarpin  in 
pneumonia  and  believes  that  the  pleuritic  pain  and  dyspnea  are  re- 
lieved within  a  few  hours  after  its  administration.  In  his  experience 
i/ioof  a  grain  of  the  nitrate  hypodermatically  does  not  excite  pro- 
fuse perspiration  but  it  rarely  fails  to  reduce  the  temperature  within  an 
hour  or  two,  cleans  the  tongue  and  stimulates  the  flow  of  saliva,  while 
its  use  is  attended  by  no  undesirable  or  unpleasant  results.  He  con- 
siders it  necessary  to  keep  the  patient,  especially  the  feet,  warm,  as  a 
measure  of  precaution,  however. 

The  beneficial  action  of  pilocarpin  in  lobar  pneumonia  has  been 
made  the  subject  of  various  explanations  by  different  observers.  Pelzl 
suggests  that  the  loss  of  pain  is  due,  primarily,  to  the  general  dilatation 
of  the  vessels,  producing  slight  serous  exudation  on  the  pleural  sur- 
faces, thus  rendering  their  movements  less  painful ;  and,  secondly,  to 
an  increased  exudation  from  the  bronchi  and  alveoli,  by  virtue  of 
which  the  expectoration  is  rendered  less  viscid  and  is  more  easily  ex- 
pelled, thereby  promoting  the  ultimate  resolution.  Hence  the  action 
of  the  drug  is  mechanical  rather  than  specific.  It  is  certain  that  reso- 
lution is  hastened  by  means  of  exciting  glandular  secretion.  Of  the 
earlier  observers,  Poulet  ascribes  the  action  of  pilocarpin  to  the  in- 
creased secretion  from  the  bronchi  promoting  the  removal  of  the  pneu- 
mococci,  and  Palkovics  concludes  that  the  increased  diaphoresis 
facilitates  the  elimination  of  the  toxins  formed  by  the  specific  micro- 
organism and  thus  advances  recovery. 

The  Silver  Antiseptics. 

Coblentz  (Ther.  Gaz.,  Vol  xxvii,  No.  8).  Although  silver  nitrate 
is  one  of  the  standard  remedies  for  the  treatment  of  inflammations  of 
the  mucous  membranes  its  irritating  and  often  caustic  action  greatly 
restricts  its  field  of  application.  Moreover,  it  possesses  only  limited 
penetrating  power,  due  to  the  fact  that  it  is  precipitated  by  albumin 
and  sodium  chlorid,  two  of  the  ordinary  constituents  of  the  tissues  and 
secretions,  and  this  constitutes  a  serious  disadvantage,  since  many  of 
the  conditions  in  which  it  is  employed  are  due  to  micro-organisms 
which  are  found,  not  only  in  the  superficial,  but  also  in  the  deeper 
portions  of  the  mucous  membranes  and,  hence,  can  not  be  reached  by 
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solutions  of  this  chemical  owing  to  the  formation  of  an  insoluble  albu- 
minate of  silver  in  the  upper  layers.  Most  of  the  substitutes  for  silver 
nitrate,  which  have  been  advanced  on  account  of  the  foregoing  draw- 
backs, represent  combinations  of  metallic  silver  with  various  proteid 
bodies  and  are  all  said  to  be  less  irritating  than  the  nitrate  and  to  be 
unaffected  by  albumin  or  sodium  chlorid,  which  increases  their  power 
of  penetration  and,  hence,  their  germicidal  activity. 

Coblentz  details  the  pharmacological  characteristics  of  the  vari- 
ous preparations  hitherto  introduced. 

Argentamin. — This  is  a  clear  fluid  containing  10  parts  of  silver 
nitrate  in  10  parts  of  ethylen  diamin,  which  latter  increases  the  power 
of  penetration,  is  precipitated  by  chlorids  but  does  not  coagulate  albu- 
min, is  strongly  alkaline  but  less  irritating  than  the  nitrate,  and  for  this 
reason  is  best  adapted  for  chronic  inflammations.  It  has  been  recom- 
mended as  a  general  substitute  for  nitrate  of  silver  in  gonorrheal  ure- 
thritis in  solutions  of  1/3000  to  1/1000,  and  in  affections  of  the  eye 
up  to  5  per  cent.    It  has  also  been  used  interally. 

Tachiol.  — This  substance,  chemically  silver  fluorid,  has  been 
lauded  as  a  most  extraordinary  germicide,  being  of  slight  toxicity  and 
destructive,  according  to  some  statements,  to  pathogenic  bacteria  in 
solutions  of  1  /2oo,ooo.    Clinical  data  are  very  meager,  however. 

Silberol  — This  sulphocarbonate  of  silver  is  said  to  be  less  caustic 
than  the  nitrate  and  to  possess  powerful  antiseptic  properties,  and  has 
been  used  in  gonorrhea  and  ophthalmic  practice. 

Ichthargan  is  a  combination  ot  silver  nitrate  with  ichthyol  sul- 
phonic  acid,  containing  30  per  cent  of  silver  and  is  soluble  in  water 
and  glycerin.  It  is  said  to  have  astringent  as  well  as  antiseptic  prop- 
erties and  has  been  chiefly  used  in  gonorrhea  in  solutions  of  1  /3000  to 
1/2000  on  the  average,  but  occasionally  1/500  has  been  employed. 

Itrol  and  Actol. — These  substances,  respectively  the  citrate  and 
lactate  of  silver,  were  originated  by  Crede  and  have  been  tested  mainly 
in  surgical  practice  and  in  solutions  of  1/2000  to  1/5000  are  employed 
for  disinfection  of  the  skin,  irrigation  of  wounds  and  the  treatment  of 
ulcers,  abscesses,  fistulae  and  the  like,  and  also  for  the  preparation  of 
catgut  and  dressing  material.  The  citrate  (itrol)  is  much  more  soluble 
than  the  lactate  (actol)  and,  hence,  much  less  irritating.  The  citrate 
is  also  used  as  a  dusting  powder  on  wound  surfaces. 

Argonin. — This  is  a  compound  made  up  of  silver  casein  and  an 
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alkali,  insoluble  in  cold  water  but  readily  dissolved  in  hot  water,  and 
is  precipitated  by  acids.  It  contains  about  4  per  cent  of  silver,  al- 
though a  new  combination  known  as  Argonin-L  has  been  brought  out 
which  contains  10  per  cent,  is  more  stable  in  solution  and  also  more 
soluble  in  cold  water.  Argonin  is  ordinarily  employed  in  the  strength 
of  2  to  10  per  cent,  especially  in  cases  of  gonorrhea  and  affections  of 
the  eye,  and  in  these  solutions  is  unirritating,  as  a  rule. 

Albargin.  — A  combination  of  gelatose,  a  derivative  of  gelatin, 
with  silver  nitrate,  freely  soluble  in  water  and  of  neutral  reaction  in 
solution  and  can  be  made  to  yield  20  per  cent  of  free  silver  nitrate.  A 
solution  of  0.5  per  cent  causes  the  precipitation  of  albumin,  but  in  the 
percentages  recommened — 0.1  to  o  2  per  cent,  in  the  treatment  of  gon- 
orrhea, this  is  not  an  objection  to  its  use. 

Largin  — This  is  a  combination  of  a  paranucleo-proteid  with  sil- 
ver, containing  in  an  air-dried  condition  ij.i  per  cent  of  the  latter.  It 
is  soluble  in  9  parts  of  water,  is  not  precipitated  by  albumin  or  sodium 
chlorid,  and  is  relatively  free  from  irritating  properties,  and  from  its  high 
penetrating  power  largin  has  been  employed  in  the  treatment  of  gon- 
orrhea in  solutions  of  ^  to  5  per  cent,  according  to  the  stage  of  the 
disease,  and  in  ophthalmic  practice,  although  in  the  latter  better  re- 
sults have  been  obtained  in  cases  of  non  gonorrheal  character. 

Nargol. — This  preparation  is  formed  by  the  union  of  nucleinic 
acid  and  silver  and  contains  10  per  cent  of  the  latter.  It  dissolves 
readily  in  warm  water,  giving  a  faintly  alkaline  reaction,  it  is  not  coag- 
ulated and  is  not  precipitated  by  sodium  chlorid  or  alkalies,  and  is 
comparatively  unirritating.  It  has  been  employed  in  the  treatment  of 
gonorrhea  in  solutions  of  |  to  5  per  cent  by  injection  and  up  to  10 
per  cent  by  instillation.  It  is  recommended  in  diseases  of  the  eye  in 
solutions  up  to  10  per  cent. 

Argentol. — Chemically  this  substance  is  silver  oxychinolin  sulpho- 
nate,  more  soluble  in  hot  than  cold  water,  contains  about  32  per  cent 
of  silver  and  has  been  employed  as  a  dressing  for  wounds,  skin  dis- 
eases, venereal  ulcers  and  also  in  gonorrhea  in  1/1000  solution. 

Collargol. — Also  known  as  argentum  soluble  Crede,  or  argentum 
colloidale,  and  is  an  allotropic  form  of  silver,  soluble  in  water  and  al- 
buminous fluids.  It  may  be  introduced  into  the  system  by  means  of 
ointments,  hypodermatically,  by  intravenous  injections  and  by  internal 
administration.    Its  germicidal  action  is  due  to  the  fact  that  it  forms 
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combinations  which  inhibit  the  growth  of  bacteria  and  neutralize  their 
toxins,  while,  owing  to  its  rapid  excretion,  it  does  not  produce  argyro- 
sis or  any  other  poisonous  effect.  Collargol  has  been  extensively  em- 
ployed in  septic  infections  of  various  character — such  as  septicemia, 
puerperal  fever,  diphtheritic  complications,  scarlatina,  typhoid  fever, 
venereal  diseases  and  some  skin  affections.  The  dose  of  the  ointment 
is  30  to  40  grains.  For  subcutaneous  injections  %  to  2  syringefuls  of 
a  1/200  solution  is  employed,  and  internally  it  may  be  administered  in 
doses  of  1  /3  grain  in  pill  or  solution. 

Protargol. — This  is  a  silver  proteid  preparation,  not  precipitated 
by  albumin,  sodium  chlorid  or  alkalies  and  contains  about  8  per  cent 
of  silver  in  a  fixed  combination,  and  is  soluble  in  water  up  to  50  per 
cent.  It  possesses  high  penetrating  power  and  is  free  from  irritating 
properties  in  the  solutions  ordinarily  employed.  For  internal  admin- 
istration in  septic  conditions,  gastro-intestinal  affections,  locomotor 
ataxia,  etc.,  it  is  given  in  1  to  3  grains  by  the  mouth.  In  the  treatment 
of  gonorrhea  the  solutions  vary  in  strength  from  J  to  1  per  cent  and  from 
^  to  5  per  cent  for  eye  affections. 

Argyrol. — This  is  another  organic  compound  of  silver,  known  also 
as  silver  vitellin  and  contains  30  per  cent  of  the  metal.  It  is  readily 
soluble  in  hot  water  and  is  not  precipitated  by  albumin  or  sodium 
chlorid.  It  is  claimed  for  this  preparation  that  on  account  of  its  large 
percentage  of  silver  and  high  penetrating  power  it  is  more  actively 
germicidal  than  the  earlier  organic  compounds,  but  clinical  data  do  not 
indicate  any  shortening  of  the  duration  of  the  disease,  and  in  the 
treatment  of  gonorrheal  urethritis  complications  have  occurred  and 
owing  to  the  fact  that  the  drug  frequently  dries  up  the  secretions  which 
by  giving  a  false  sense  of  security  to  the  patient  results  in  recurrence 
of  the  discharge  and  consequent  involment  of  the  posterior  urethra. 
Further  objections  to  the  substance  are  found  in  the  high  cost  of  the 
preparation  and  in  the  fact  that  it  possesses  a  disagreeable  staining 
effect.  Coblentz  draws  the  following  conclusions  from  his  study  of 
the  above  combinations : 

1.  That  the  organic  silver  preparations  represent  a  real  addition 
to  modern  materia  medica. 

2.  That  all  of  them  are  less  irritating  than  the  nitrate  of  silver 
and,  hence,  much  better  tolerated  by  the  patient. 

3.  The  fact  that  are  not  precipitated  by  albumin  and  chlorids  en- 
able them  to  penetrate  more  deeply  into  the  tissues  and,  therefore, 
promote  their  germicidal  activity. 

4.  That  the  percentage  of  silver  is  of  less  importance  than  the 
special  combination  in  which  the  silver  exists. 
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MEDICINE. 

In  Charge  of  A.  Levy,  M.D. 

Gastrointestinal  Diseases  Treated  at  French  Lick  Springs. 

Kahlo  (JV.  Y.  Med.  Jour.,  September  19,  1903)  reports  his  ob- 
servation on  100  cases  of  gastrointestinal  diseases  treated  at  French 
Lick  Springs. 

The  cases  treated  were  classified  as  follows  . 

Chronic  asthenic  gastritis  28 

Chronic  hypersthenic  gastritis  ,  6 

Chronic  gastritis  complicating  hepatic  cirrhosis   5 

Chronic  gastritis  complicating  nephritis   4 

Total  43 

Of  other  diseases  of  the  stomach  there  were  : 

Myasthenia  gastrica   5 

Neurasthenia  gastrica  15 

Hyperchlorhydria  17 

Gastric  ulcer   1 

Carcinoma   1 

Total  39 

Of  diseases  of  the  intestines  there  we're  . 

Chronic  enteritis  with  diarrhea   4 

Chronic  enteritis  with  constipation   7 

Chronic  colitis   4 

Constipation  11 

Total  26 


Being  a  total  altogether  of.  108 
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The  physiological  effects  of  waters  of  the  three  springs  (Pluto, 
Prasperine  and  Bowles)  differ  only  in  degree.  The  first  being  strongly 
purgative.  In  large  quantities  they  acted  as  hydrogogue,  cathartics, 
diuretics,  diaphoretics  and  sometimes  emetics. 

The  best  results  were  obtained  in  cases  of  chronic  gastritis  with 
an  attendant  deficient  secretion  and  excessive  mucus,  especially  in 
those  in  which  constipation,  scanty  urine  and  the  evidences  of  a  dis- 
turbed metabolism  were  associated.  He  was  able  to  demonstrate  re- 
peatedly an  improvement  in  the  gastric  functions  and  in  the  character 
of  the  renal  and  intestinal  excretions,  coincident  with  the  subsidence 
of  the  subjective  symptoms.  These  results  were  observed,  also  in 
cases  complicating  hepatic  cirrhosis  and  nephritis,  with  the  exception 
of  one  case  in  which  there  were  evidences  of  marked  renal  degenera- 
tions. 

In  hypersthenic  gastritis  the  results  were  not  so  good,  although 
two  cases  showed  decided  improvement,  owing,  no  doubt,  to  the  ef- 
fects of  the  water  upon  the  intestinal  tract.  Unless  employed  with 
caution,  cases  of  hyperchlorhydria  were  not  benefited  by  the  treatment ; 
and  in  the  case  of  gastric  ulcer  and  that  of  carcinoma  the  symptoms 
were  aggravated. 

Myasthenia  of  considerable  degree  affords  another  contraindica- 
tion. A  majority  of  the  purely  nervous  cases  were  benefited ;  a  result, 
no  doubt,  in  most  instances  attributable  as  much  to  environmental  and 
hygienic  influences  as  to  the  water  itself,  the  same  factors  exerting  a 
favorable  tendency  in  some  cases  of  intestinal  diseases.  Cases  of  co 
litis  of  mild  type,  especially  those  in  which  constipation  was  a  symp- 
tom, all  showed  improvement.  The  cases  of  constipation  due  to  atony 
were  markedly  benefited,  a  benefit  which  I  was  able  to  observe  in  a  few 
cases  among  my  own  patients  to  be  of  a  permanent  character,  proper 
regimen  and  exercises  being  employed  in  conjunction  with  the  water. 

Judging  from  my  own  experience  I  would  say  that  these  waters 
are  not  indicated  in  enteritis  of  a  severe  type.  I  witnessed  the  com- 
plete disappearance  of  albuminuria  and  glycosuria  in  some  cases  of 
considerable  severity  after  a  few  day's  treatment,  but  I  know  nothing 
as  to  the  duration  of  these  evidences  of  improvement,  as  I  was  not 
able  to  follow  any  of  these  cases  beyond  their  stay  at  the  springs. 
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The  Clinical  Forms  of  Acute  Tuberculous  Pleurisy. 

Bard  (Semaine  Med.)  calls  attention  to  the  important  role  played 
clinically  by  the  various  forms  of  acute  tuberculous  pleurisy,  and  es- 
pecially to  the  fact  that  many  of  the  cases  of  pleurisy,  which  are 
ascribed  to  cold,  are  of  tuberculous  origin.  He  refers  to  the  import- 
ant work  done  in  the  study  of  tuberculous  pleurisy  by  Landouzy  and 
Netter.  Bard  states  that  a  rational  classification  of  acute  tuberculous 
pleurisy  must  recognize  the  nature  of  the  effusion  and  its  quantity  ;  the 
pathogenic  unity  of  the  disease  excludes  every  possibility  of  a  division 
based  on  other  causations.  Tuberculous  pleurisy  must  be  studied  as 
tuberculosis  of  the  lung  is  sudied,  taking  into  account  its  varying  fac- 
tors. He  distinguishes  localized  forms  of  inflammation,  which  usually 
have  an  acute  onset,  and  in  which  the  pathological  lesion  may  be  slight 
or  extensive.  His  second  group  includes  the  cases  in  which  the  infec- 
tion is  secondary  from  the  peritoneum,  thoracic  wall  or  the  lung  itself. 
His  third  group  includes  the  associated  forms.  Under  this  head  he 
includes  cases  associated  with  pulmonary  tuberculosis ;  with  formation 
of  tuberculous  granulations  and  with  general  tuberculosis  of  the  serous 
membranes.  Bard  elaborates  this  general  classification  and  presents 
a  discussion  of  the  forms  considered.— Phil.  Med.  Jour. 

Rumination. 

Miiller  {Munch.  Med.  Woch.)  reports  three  cases  of  rumination 
occurring  in  a  father  and  two  sons.  In  the  case  of  the  father  death 
occurred  as  a  result  of  carcinoma  of  the  wall  of  the  stomach.  The  car- 
dia  was  found  to  be  abnormally  wide,  and  the  whole  esophagus  showed 
cylindrical  dilatation.  The  case  was  carefully  studied,  and  it  was  found 
that  a  short  time  after  eating,  a  mouthful  of  food  was  brought  up  from 
the  stomach  accompanied  by  a  very  slight  effort.  On  one  occasion  the 
food  brought  up  was  collected  in  a  beaker,  and  it  was  found  that  in 
the  course  of  half  an  hour  the  entire  meal  was  returned.  The  reaction 
of  these  particles  was  slightly  acid,  but  no  free  acid  was  present.  A 
test  meal,  withdrawn  one  hour  after  ingestion,  showed  free  hydrochloric 
acid,  pepsin  and  an  acidity  of  55.  The  stomach  was  considerably  di- 
lated. The  patient  was  in  the  habit  of  eating  rapidly  and  large  quanti- 
ties. The  rumination  was  rather  agreeable  than  otherwise.  His  brother 
was  not  observed,  but  wrote  that  he  had  practically  the  same  symp- 
toms. Miiller  does  not  believe  that  we  have  sufficient  proof  that  rumin- 
ation is  an  atavistic  phenomenon. — Phil.  Med.  four. 
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Treatment  of  Ankylostomiasis. 

Nagel  (Deut.  Med.  Woch.)  practices  at  Bochum,  a  hotbed  for 
this  affection ;  4,000  patients  have  been  treated  in  the  hospital  since 
1896.  Kraft  has  been  able  to  isolate  from  ext.  filicis  a  non-toxic  es 
sential  principle  which  Nagel  believes  to  be  the  true  effective  worm- 
expelling  element.  He  calls  it  "  filmaron  "  and  reports  that  it  is  prov- 
ing in  the  clinic  all  that  had  been  anticipated  for  it,  succeeding  in  nine 
cases  after  failure  of  extractum  filicis.  His  experience  suggests  that  the 
male  fern  does  not  kill  the  worm,  but  merely  benumbs  it,  and  that  the 
following  purgative  is  the  real  expelling  force.  Ankylostomiasis  is 
spreading  in  the  mines  of  the  region  as  the  minors  know  of  cases  of 
sudden  blindness  that  have  followed  treatment,  and  shrink  from  apply- 
ing to  a  physician.  Nagel  himself  has  observed  two  such  cases,  the 
robust  men  becoming  totally  blind  after  ingestion  of  10  grm.  of  ex- 
tractum filicis  in  one  or  two  doses.  The  discovery  ot  the  non-toxic, 
effective  element  in  the  drug,  therefore,  is  of  great  importance. — Jour. 
A.  M.  Ass>n. 

SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Treatment  of  Vascular  Tumors  by  the  Injection  of  Water  at 
a  High  Temperature. 

Wyeth  [Jour.  Am.  Med.  Asz'n.)  describes  his  method  of  treating 
vascular  tumors  by  the  injection  of  boiling  water  into  the  tumor  mass 
by  means  of  a  piston  syringe  and  needle.  Following  in  the  direction 
•of  Dawbarn's  operation  of  cutting  of  the  blood  supply  from  tumors  by 
ligating  their  nutrient  arteries,  Wyeth  essayed  to  accomplish  the  same 
purpose  by  direct  injection  of  coagulant  media  into  the  tumor  mass. 
His  first  experiments  were  with  paraffin  and  alcohol,  neither  of  which 
agents  accomplished  the  desired  purpose  when  injected  into  the  arte- 
ries of  dogs.  He  found,  however,  that  by  injecting  boiling  water  into 
the  iliac  artery  of  a  dog  that  the  artery  and  all  its  branches  were  oc- 
cluded. The  method  was  tried  in  the  treatment  ot  a  congenital  cav- 
ernous nevus  of  the  chin  in  a  patient,  aged  20  years,  with  the  result 
that  after  three  injections  at  separate  seances,  the  patient  was  entirely 
cured.  This  case  had  been  given  up  after  an  attempt  at  excision  by 
Hunter  McGuire.  He  reports  also  a  successful  result  in  the  treatment 
by  the  same  method  of  an  angioma  seven  inches  in  length  in  the  scapu- 
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lar  region  of  a  child  of  nine  years.  A  third  successful  case  was  the 
obliteration  of  an  angioma  in  the  temporal  region.  In  all  these  cases 
repeated  attempts  had  been  made  by  competent  surgeons  to  relieve 
the  condition  by  the  knife,  but  hemorrhage  had  caused  the  operator  to 
desist. 

The  technic  of  the  operation,  as  described  by  Wyeth,  is  as  fol- 
lows :  Under  general  anesthesia,  from  2  to  6  ounces  ot  boiling  water 
are  injected  into  the  tumor  at  the  site  of  entrance  of  the  nutrient  ves- 
sels, peripheral  compression  being  exercised  to  lessen  the  danger  of 
embolism.  A  large  or  small  needle  and  syringe  is  employed  according 
to  the  size  of  the  tumor  to  be  treated.  It  has  been  the  experience  ot 
the  operator  that  the  patients  suffer  no  pain  on  returning  to  conscious 
ness  after  the  operation,  although  at  the  time  of  the  injection  the  tem- 
perature of  the  overlying  skin  has  been  raised  to  such  a  degree  as  to 
cause  an  assistant  to  remove  his  fingers  therefrom.  Boiling  water  in- 
jections have  been  used  previously  by  Lofton,  of  Virginia,  in  the  treat- 
ment of  hemorrhoids.  Wyeth  states  that  he  intends  to  try  the  method 
in  the  treatment  of  gonorrheal  bubo,  ranula,  small  cysts,  abscesses  and 
lipomata. 

Vertical  Overlapping  Operation  for  Umbilical  Hernia. 

Mayo  {Ibid.)  has  operated  35  times  by  the  overlapping  method, 
10  times  from  side  to  side,  and  25  times  from  above  downward.  In  1 
case  only  was  there  a  relapse,  and  that  partial.  In  this  case  the  oper- 
ation was  done  by  the  lateral  overlapping  method.  In  all  cases  where 
the  vertical  method  had  been  used  the  operation  was  successful.  The 
technic  of  Mayo's  operation  is  as  follows : 

1.  Transverse  elliptical  incisions  are  made  surrounding  the  umbil- 
icus and  hernia;  this  is  deepend  to  the  base  of  the  hernial  protrusion. 

2.  The  surfaces  of  the  aponeurotic  structures  are  carefully  cleared 
2\  to  3  inches  in  all  directions  from  the  neck  to  the  sac. 

3.  The  fibrous  and  peritoneal  coverings  of  the  hernia  are  divided 
in  a  circular  manner  at  the  neck,  exposing  the  contents.  If  intestinal 
viscera  are  present,  the  adhesions  are  separated  and  restitution  made. 
The  contained  omentum  is  ligated  and  removed  with  the  entire  sac  of 
the  hernia  and  without  tedious  dissection  of  the  adherent  portion  of 
the  omenta. 

4.  An  incision  is  made  through  the  aponeurotic  and  peritoneal 
structures  of  the  ring,  extending  1  inch  or  less  transversely  to  each 
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side,  and  the  peritoneum  is  separated  from  the  under  surface  of  the 
upper  of  the  two  flaps  thus  formed. 

5.  Beginning  from  2  to  2^  inches  above  the  margin  of  the  upper 
flap,  three  or  four  mattress  sutures  of  silk  or  other  permanent  material 
are  introduced,  the  loop  firmly  grasping  the  upper  margin  of  the  lower 
flap  ;  sufficient  traction  is  made  on  these  sutures  to  enable  peritoneal 
approximation  with  running  suture  of  catgut.  The  mattress  sutures 
are  then  drawn  in  to  position,  sliding  the  entire  lower  flap  into  the 
pocket,  previously  formed  by  the  aponeurosis  and  the  peritoneum  above. 

6.  The  free  margin  of  the  upper  flap  is  fixed  by  catgut  sutures  to 
the  suface  of  the  aponeurosis  below,  and  the  superficial  incision  closed 
in  the  usual  manner.  In  the  larger  herniae  the  incision  through  the 
fibrous  coverings  of  the  sac  may  be  made  somewhat  above  the  base, 
thereby  increasing  the  amount  of  tissue  to  be  used  in  the  overlapping 
process. 

Closure  of  Wounds. 

Porter  (Ibid.)  advocates  the  use  of  adhesive  strips,  \  inch  wide, 
for  the  closure  of  all  wounds  of  the  surface.  He  claims  for  this  method 
three  advantages : 

1.  Avoidance  of  traumatism. 

2.  Better  coaptation. 

3.  Better  drainage. 

The  author  even  goes  so  far  as  to  state  that  non  absorable  suture 
material  should  not  be  used  with  the  view  of  allowing  it  to  remain  per- 
manently, except  for  intestinal  work.  In  closing  abdominal  wounds  he 
uses  absorbable  sutures  for  the  deeper  tissues  and  adhesive  strips  for 
the  skin. 

Bilateral  Bony  Anchylosis  of  Temporo=Maxillary  Articulation. 

Roe  {Annals  of  Surgery)  reports  two  successful  subperiosteal  re- 
sections of  the  condyle  for  relief  of  this  condition.  In  both  instances 
the  injury  had  occurred  in  early  childhood,  interfering  with  develop- 
ment of  the  bone,  both  patients  were  18  years  old  when  operated  upon. 
The  writer  claims  that  true  bony  anchylosis  is  always  subsequent  to  a 
fracture  of  one  of  the  bones  comprising  the  joint,  and  that  the  slight 
degree  of  mobility  found  in  these  cases  of  anchylosis  is  due  to  spinging 
of  the  bone,  and  not  to  any  motion  in  the  temporo  maxillary  articula- 
tion.   In  determining  by  the  x-ray  whether  one  or  both  joints  are  af. 
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fected,  the  exposure  is  made  obliquely  upward  and  forward,  thus  avoid- 
ing the  confusing  image  of  the  opposite  condyle.  With  regard  to  the 
etiology  it  would  appear  that  in  fractures  of  the  neck  of  the  condyle 
displacement  occurs  forward  and  upward,  and  the  sharp  fragments  or 
excess  of  callus  denude  the  zygomatic  process  of  its  periosteum,  and 
forms  a  bony  bridge  between  the  two  structures.  A  point  of  greatest 
importance  in  these  operations  is  the  preservation  of  the  power  of  the 
muscles  of  mastication,  and  to  avoid  injury  of  the  temporofacial  branch 
of  the  facial,  as  well  as  Stenson's  duct.  This  is  best  accomplished  by 
making  a  vertical  incision,  beginning  at  the  lower  border  of  zygoma 
and  extending  downward  for  inches,  and  including  only  the  skin, 
retracting  the  parotid  gland  backward  and  splitting  the  fibres  of  the 
masseter  and  the  periosteum. 

The  author  agrees  with  Ranke  that  the  greatest  danger  in  this 
operation  is  asphyxia,  which  is  very  prone  to  occur  on  account  of  the 
faulty  support  of  the  larynx,  the  posterior  surface  of  which,  as  well  as 
the  base  of  the  tongue,  lie  against  the  posterior  wall  of  the  pharynx. 

Prof.  Humphrey,  of  Cambridge,  performed  the  first  excision  of  the 
head  and  neck  of  the  condyle  in  1856.  Esmarch's  operation  consists 
in  establishing  a  false  joint  in  front  of  existing  cicatricial  tissue. 

In  the  author's  two  cases  there  was  no  subsequent  disturbance  of 
function  from  the  formation  of  new  bone  from  the  periosteum. 

GYNECOLOGY. 

In  Charge  of  George  Gellhorn,  M.D., 

Incomplete  Congenital  Occlusion  of  the  Vagina. 

S.  M.  BricKner  (iV.  Y.  Med.  Jour.,  March  7,  1903)  reports  four 
cases  of  transverse  incomplete  occlusion  of  the  vaginal  lumen  of  con- 
genital origin.  In  each  case  the  vagina  was  found  occluded  above 
the  hymen  by  a  transverse  septum  springing  from  the  lateral  walls, 
pierced  by  a  minute  perforation  in  its  center,  except  in  one  case  in 
which  the  septum  did  not  encircle  the  entire  vagina.  Such  septa  are 
rare,  occurring  about  once  in  5000  cases.  They  are  derived  from  an 
inclusion  by  Mueller's  ducts  ot  cells  from  the  Wolffian  duct  or  ducts 
after  the  formation  of  the  genital  cord,  and  are  therefore  epiblastic  in 
origin.  Their  perforation  is  proof  of  the  normal  conduct  of  Mueller's 
ducts  in  all  other  respects.    Transverse  septa  being  normal  in  adult 
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sheep,  whales,  dugongs,  the  manatee  and  the  chimpanzee,  they  repre- 
sent in  the  human  being  a  reversion,  "a  return  to  an  ancestral  type." 
Their  function  is  purely  speculative,  but  may  have  to  do  with  the  facil- 
itation of  conception;  and  when  they  appear  in  the  human  female  may 
have  a  similar  purpose  in  harmony  with  other  minor  defects  of  devel- 
opment. The  treatment  of  this  condition  is  excision  of  the  septum  with 
suturing  of  the  cut  edges.  In  unmarried  woman  no  treatment  is  ne- 
cessary. If  the  septum  is  first  seen  early  in  pregnancy,  it  may  be  ex- 
cised; if  during  labor  a  crucial  incision  will  be  sufficient  with  subse- 
quent removal  of  the  septum.  The  prognosis  for  the  child  is  usually 
bad,  unless  the  septum  is  incised  early,  or  unless  it  is  not  too  resistant 
to  permit  rupture  by  the  advancing  head ;  for  the  mother  it  may  result 
in  serious  lacerations  or  even  fatal  hemorrhage. 

Simultaneous  Ectopic  and  Uterine  Pregnancies. 

J.  B.  Morrison  {N.  Y.  Med.  four,  and  Phila.  Med.  Jour.,  June 
27,  1903)  reports  the  interesting  case  of  a  woman  who  consulted  him 
on  account  of  a  miscarriage  the  day  before.  The  ruptured  ovum  and 
some  clots  were  brought  for  inspection.  Examination  revealed  a 
uterus,  about  the  size  of  an  orange,  and  on  the  right  side  an  ovoid 
mass  about  half  the  size  of  the  uterus  and  directly  continuous  with  the 
latter.  This  mass  was  thought  to  be  a  fibroid  or  an  old  pyosalpinx 
Fifteen  days  afterward  patient  returned  from  the  country  with  the  his- 
tory of  a  chill,  fever  for  two  several  days  and  the  presence  of  a  scant, 
foul  smelling  discharge.  Curettement  was  performed,  some  clots  and 
shreds  of  decidua  were  removed  and  the  uterine  cavity  was  irrigated. 
Two  hours  later  a  severe  chill  set  in,  which  recurred  several  times 
during  the  next  two  or  three  days.  The  temperature  at  times  rose  as 
high  as  105  and,  usually,  ranged  between  102  and  104.  At  the  same 
time  an  intense,  agonizing  pain  developed  on  the  right  side  of  the 
lower  abdomen,  which  could  only  be  controlled  by  morphin  and  co- 
dein.  While  the  chills,  the  remittent  fever,  the  pain,  the  almost  deliri- 
ous condition  of  the  patient  and  other  symptoms  pointed  to  a  rapidly 
extending  septic  peritonitis,  the  facial  aspect,  the  character  of  the  pulse, 
the  normal  action  of  the  bowels  and  kidneys  were  encouraging.  In 
the  absence  of  a  definite  diagnosis,  the  treatment  was  limited  to  rest  in 
bed  and  an  ice  coil  over  the  abdomen  together  with  morphin  during 
paroxysms  of  pain.  On  the  fourth  day  the  patient  had  a  profuse 
hemorrhage.  Bimanual  examination  showed  the  mass  on  the  right  side 
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of  the  uterus  greatly  diminished  in  size.  During  the  examination  a 
second  fetus  was  expelled  into  the  vagina.  Two  hours  afterward  the 
uterine  cavity  was  explored  under  anesthesia  in  order  to  remove  the 
placenta.  A  cavity,  a  little  larger  than  an  egg,  was  found  on  the  right 
side  of  the  uterine  cavity,  the  walls  of  which  were  otherwise  perfectly 
smooth.  In  this  second  cavity  the  placenta  was  adherent  and  could 
only  partly  be  removed.  Treatment  for  the  next  days  consisted  in 
irrigations  of  this  cavity  with  hot  saline  solution.  Perfect  recovery  en 
sued.  The  fetuses  showed  a  difference  of  about  four  weeks  in  the 
stages  of  development.  The  case  is  apparently  one  of  true  interstitial 
gestation,  in  which  the  ectopic  foetation  is  separated,  from  the  uterine 
cavity  by  a  muscular  septum  of  uterine  tissue.  This  septum  was  either 
perforated  or  weakened  during  the  first  curretting  and  was  at  last  rup- 
tured partly  from  internal  pressure  as  development  progressed,  partly 
from  the  contractions  of  the  uterus.  Otherwise  the  rupture  of  the  ec- 
topic sac  would  most  probably  have  taken  place  into  the  peritoneal 
cavity  or  beneath  the  broad  ligament. 

Preparation  of  the  Skin  of  the  Surgeon  and  the  Patient  Be= 
fore  Operation. 

R.  T.  Morris,  of  New  York  {Oklahoma  Med.  News- Jour.,  Jan- 
uary, 1903),  uses  for  preparation  of  his  own  hands  before  operation 
the  nascent  chlorin  method  of  R.  F.  Weir.  The  surgeon  takes  in  one 
hand  a  heaping  teaspoonful  of  commercial  chlorid  of  lime  and  an  equal 
quantity  of  powdered  carbonate  of  sodium.  If  water  is  then  poured 
into  the  hand,  the  two  powders  make  a  paste  in  which  a  reaction  rap- 
idly sets  free  chlorin  gas,  and  if  this  mixture  is  thoroughly  rubbed  over 
the  hands  for  two  or  three  minutes,  a  complete  sterilization  of  the  skin 
is  effected  without  much  injury  to  the  epithelium.  Towels  or  linen 
must  be  protected  from  the  mixture,  as  the  latter  injures  the  fabric. 
The  shaving  of  the  patient  can  be  avoided  by  the  employment  of  one 
of  the  sulphid  depilatories.  The  writer  either  uses  a  powder  called 
"  foral  "  or  a  gelatinous  semifluid  called  "  sulphur  starch."  The  first 
consists  of  sulphids  of  calcium  and  zinc  and  oxids  of  calcium  and 
zinc  and  of  some  starchy  powder.  It  is  mixed  with  water  and  is  spread 
over  the  surface  from  which  the  hair  is  to  be  removed.  The  sulphur 
starch  is  applied  directly ;  it  consists  of  sulphids  of  several  metals  em- 
bodied in  a  semifluid  vehicle.  Both  depilatories  are  harmless  and  do 
not  impair  the  subsequent  growth  of  hair. 

[Apparently  no  bacteriologic  tests  have  been  made. — Ed.] 


Reports  on  Progress. 


295 


What  Advice  Should  be  Given  to  a  Woman  Suffering  from 
Fibroid  Tumor  of  the  Uterus? 

J.  Riddle  Goffe  {JV.  Y.  State  Jour  of  Med.,  February,  1903). 
The  increased  attention  to  the  multiplicity  of  cases  of  fibromyoma  of 
the  uterus  has  thrown  new  light  upon  the  nature  of  the  growths,  their 
life  history  and  ultimate  termination.  Formerly  fibroids  were  classed 
among  the  harmless  neoplasms,  and  we  were  taught  that,  exclusive  of 
polypoid  tumors,  they  were  never  fatal ;  that  their  characteristic  symp- 
toms were  pain  and  hemorrhage,  which  were  due  to  mechanical  pres- 
sure. We  now  know  that  fibroid  tumors  of  the  uterus  constitute  a  seri- 
ous affliction,  that  they  are  a  frequent  cause  of  sterility,  that  in  many 
instances  they  cause  miscarriage  ;  that  they  seriously  complicate  preg- 
nancy and  parturition  ;  that  they  cause  obstruction  of  the  bowel,  even 
producing  strangulation  ;  that  they  are  a  frequent  source  of  inflamma- 
tion ;  that  the  tumors  themselves  undergo  all  forms  of  degenerative 
processes,  and  that  submucous  fibroids,  in  some  instances,  may,  on 
account  of  degenerative  changes,  result  in  general  Sv  psis  and  even 
death.  Frequent  and  most  serious  complications  are  pyosalpinx  and 
ovarian  abscess.  Metrorrhagias  and  menorrhagias  frequently  impair 
general  health  to  an  alarming  degree. 

[The  author  does  not  mention  the  influence  of  fibromyoma  upon 
the  heart.  The  fact  is  established  that  not  only  large  tumors  but  even 
small  ones  very  frequently  produce  hypertrophy  and  dilatation  of  the 
heart  with  subsequent  brown  atrophy  or  fatty  degeneration. — Ed.] 

Of  course,  all  these  complications  do  not  occur  in  every  case,  and 
.  fibroid  tumors  may  remain  harmless  and  unnoticed  throughout  life. 
Yet  dangers  of  the  kind  described  are  always  more  or  less  imminent, 
and  the  family  physician  as  well  as  the  gynecologist  ought  to  know  ex- 
actly what  advice  to  give  to  a  woman  who  presents  herself  with  one  of 
these  growths.  All  palliative  modes  of  treatment,  such  as  electricity 
and  curettage,  have  proved  a  disappointment  and  in  many  instances 
become  dangerous  procedures.  The  only  proper  treatment  is  removal 
by  operation,  and  that,  too,  immediately,  whether  the  tumor  be  large 
or  small,  whether  it  be  in  a  married  woman  or  in  a  single  woman,  ex- 
cepting from  this  rule  only  women  of  very  advanced  age,  and  those  in 
whom  the  tumor  is  complicated  by  pregnancy.  In  the  last  the  ma- 
jority of  cases  will  go  to  full  term  and  be  delivered  normally.  Myomec- 
tomy during  gestation  will,  but  very  rarely,  come  into  question.  Rather 
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than  perform  this  operation  or  destroy  the  child  by  inducing  miscar- 
riage. Cesarean  section  at  full  term  is  safer  for  mother  and  child  when 
performed  by  an  expert. 

A.  McLaren  {Am.  Gyn.,  June,  1903).  Small  fibroid  tumors  pro- 
duce, as  a  rule,  no  symptoms  and  need  only  to  be  kept  under  observa- 
tion. Never  does  a  fibroid  tumor  disappear  or  lessen  in  size  either 
before  or  after  the  menopause ;  on  the  contrary,  in  many  women  the 
menopause  is  greatly  prolonged  and  the  change  of  life  delayed  for  sev- 
eral years.  A  fibroid  uterus  may  even  steadily  increase  in  size,  in 
spite  of  the  stopping  of  the  menstrual  flow.  While  submucous  fibroids 
invariably  are  operated  upon,  sub-peritoneal  and  interstitial  uterine 
tumors  should  be  treated  in  the  same  manner  irrespective  of  their  lo- 
cation. When  any  tumor  becomes  large  enough  to  fill  or  choke  the 
pelvis,  it  should  be  removed.  Pain  or  hemorrhage  ipso  facto  necessi- 
tates operation.  Small  tumors  in  young  women,  who  are  sterile  and 
wish  to  conceive,  should  also  be  removed,  if  the  patient  understands 
and  is  willing  to  undergo  the  experiment  and  to  run  the  risk,  which,  in 
the  authors  experience,  is  less  than  2  per  cent.  Neither  ergot  nor 
electricity  are  of  any  value . 

Thos.  S.  Cullen  {Canadian  Pract.  and  Rev.,  July  1903).  presents 
a  careful  paper  on  uterine  myomata  and  their  treatment.  The  material 
of  John  Hopkins  Hospital  underlies  his  report.  Within  the  last  four- 
teen years  more  than  a  thousand  cases  of  myoma  have  been  placed  on 
record.  After  dwelling  upon  the  different  varieties  of  myomata,  their 
situation  and  size,  the  various  degenerative  processes  which  they  may 
undergo  and  the  complications  that  may  arise  and  pointing  out  certain 
symptoms  which  will  also  serve  as  a  guide  for  treatment,  the  author 
discusses  the  various  procedures  for  operation  for  myoma.  During  the 
last  decade,  the  technic  has  been  so  perfected,  that  in  some  clinics 
the  mortality  in  simple  cases  is  not  over  3  per  cent ;  Spinelli,  in  Naples, 
even  has  a  mortality  of  only  a  little  over  1  per  cent  The  operative 
mortality,  at  present,  is  as  low  as  or  even  lower  than  that  which  fol- 
lows where  patients  are  not  subjected  to  operation.  The  only  patients 
that  should  be  advised  against  operation  are  those  who  exhibit  no 
symptoms,  or  where  the  myomata  are  very  small  and  give  rise  to  little 
or  no  trouble. 
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OPHTHALMOLOGY. 

In  Charge  of  W.  A.  Shoemaker,  Vf.D. 

The  Role  of  the  Toxins  in  Inflammations  of  the  Eye. 

Randolph  {Med.  Neius,  April  4,  1903)  concludes  that: 

1.  Bacterial  toxins,  so  far  as  tested,  when  instilled  even  for  many 
hours  into  the  healthy  conjunctival  sac  were  found  incapable  of  produc- 
ing inflammation  or  causing  other  injury. 

2.  The  same  toxins  when  injected  into  the  tissue  of  the  conjunc. 
tiva  or  into  the  anterior  chamber  invariably  set  up  local  inflammation, 
extent  and  intensity  of  the  inflammation  varying  to  some  degree  ac- 
cording to  the  species  of  bacterium  yielding  the  toxin. 

3.  Bacteria  which  had  not  previously  been  proven  to  produce  sol- 
uble toxins  were  found  to  produce  them  even  in  young  cultures,  and  it 
is  suggested  that  injections  of  bacterial  filtrates  into  the  eye,  particu- 
larly into  the  conjunctival  tissue,  constitutes  a  more  delicate  biolog- 
ical test  for  the  detection  of  certain  toxins  than  the  tests  usually  em- 
ployed for  this  purpose. 

4.  The  experiments  recorded  in  this  paper  furnish  additional  ex- 
amples, in  a  comparatively  new  field,  of  the  importance  of  toxins  in  ex- 
plaining the  pathogenic  action  of  bacteria,  and  likewise  emphasize  the 
etiological  significance  of  injuries  of  the  covering  membrane  of  the  eye 
in  favoring  the  action  of  toxins  and  of  bacteria. 

Primary  Acute  Miliary  Tuberculosis  of  the  Conjunctiva. 

Berry  {Edinburgh  Med.  Jour.,  May,  1903)  reports  a  case  of  this 
very  rare  condition.  It  was  undoubtedly  primary,  and  belongs  to  the 
first  of  the  four  groups  into  which  Sattler  classifies  this  affection,  the 
one  in  which  the  disease  most  closely  resembles,  both  clinically  and 
anatomically,  the  usual  form  in  which  tubercle  affects  the  mucous  mem- 
brane. The  group  is  characterized  by  the  appearance  in  the  ocular 
or  palpebral  conjunctiva  of  miliary  nodules,  which  have  a  tendency  to 
break  down  and  coalesce,  cause  comparatively  little  surrounding  in- 
flammatory reaction,  and  are  uncomplicated  by  any  coxcomb -like  or 
papillary  excrescences.  In  this  group  there  is  nearly  always  swelling 
of  the  pre  auricular  gland.  The  microscopical  examination  shows  typ- 
ical tubercle  imbedded  in  densely  vascularized  granulation  tissue.  In 
the  case  described  the  extent  of  the  area  of  conjunctiva  involved,  as 
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well  as  the  massiveness  of  the  subjacent  hyperplasia,  was  much  greater 
than  anything  that  has  been  described  elsewhere.  The  extent  to  which, 
and  the  rapidity  with  which,  the  superficial  lymphatic  system  connected 
with  the  eye  became  involved  also  showed  an  unusual  virulence. 

Tuberculosis  of  the  Conjunctiva  Cured  by  X=Rays. 

Stephenson  {British  Med.  Rec.  June  6,  1903)  reports  a  case  of 
tuberculosis  of  the  conjunctiva  occurring  in  a  girl,  aged  4  years,  which 
was  cured  by  the  use  of  the  x  ray. 

The  disease  was  of  two  months  standing,  the  palbebral  conjunc- 
tiva being  covered  with  miliary  granulations  and  folds  of  coxcomb  like 
tissue;  the  submaxillary  glands,  on  the  corresponding  side,  were  en- 
larged. Tubercle  bacilli  were  found  in  sections  of  the  granulations, 
and  inoculation  into  a  rabbits  eye  resulted  positively.  The  affected 
conjunctiva  was  exposed  to  the  x-rays  at  a  distance  of  6  to  10  inches 
from  the  focus  tube,  for  an  average  period  of  10  minutes  at  each  sit- 
ting. Nine  such  sittings  were  made  during  the  course  of  a  month, 
which  effected  a  cure.  The  enlarged  glands  continued  to  grow  and 
were  eventually  removed. 

Contraction  of  the  Sphincter  Irides. 

Rothman  (Neu.  Central.,  March  16,  1903)  reports  the  case  of  a 
girl,  aged  12  years,  who  in  infancy  had  brief  attacks  of  unconscious 
ness,  and  after  her  fifth  year  had  an  attack  of  migraine  every  four 
weeks.  After  one  of  these  attacks  it  was  noticed  that  the  right  pupil 
was  dilated  and  absolutely  immobile.  The  left  pupil  was  normal.  Per- 
cussion over  the  right  temporal  lobe  was  somewhat  painful.  The  pa- 
tient was  given  potassium  lodid  and  gradually  the  attacks  grew  less  and 
less.  The  right  pupil  gradually  diminished  in  size,  remained  immo- 
bile to  light,  but  showed  slight  narrowing  to  accommodation  and  con 
vergence.  In  the  course  of  time,  however,  it  became  more  and  more 
nearly  normal,  and  merely  showed  a  tendency  to  remain  contracted  af- 
ter accommodation  or  convergence.  Finaliy  the  pupil  became  about 
the  same  size  as  the  left,  remained  immobile  to  light,  but  contracted  to 
accommodation  and  remained  contracted  for  some  time.  The  case 
represents  and  isolated  paralysis  of  the  sphincter  of  the  irit>.  It  seems 
likely  that  there  was  a  small  local  hemorrhage  which  had  involved  the 
nucleus  without  totally  destroying  it.    He  does  not  believe  that  this 
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reaction  resembled  that  of  Tonesen's  disease,  that  is  to  say,  it  is  not  a 
myotonia. 

Conjunctivitis  as  the  Result  of  Fast  Riding  in  Automobiles. 

Davis  {Post  Graduates)  calls  attention  to  the  three  characteristic 
symptoms  of  this  disease  : 

1.  Congestion  of  the  ocular  conjunctival  with  very  little,  if  any,  in- 
volvement of  the  palpebral  conjunctiva. 

2.  Marked  involvement  of  the  sub-conjunctival  tissues. 

3.  A  slight  watery  discharge,  attended  with  but  very  little  itching 
and  burning. 

Treatment. — Proscribe  riding  in  automobiles  or  have  eyes  pro- 
tected by  a  well  fitting  pair  of  goggles,  apply  cold  compasses  to  the 
eyes  for  fifteen  minutes  at  a  time  three  or  four  times  daily  and  instill 
a  mild  astringent  thrice  daily. 

In  cases  in  which  latent  and  chronic  inflammations  in  the  deeper 
tissues  of  the  eye  have  been  made  active,  riding  in  the  open  is  to  be 
strictly  prohibited  and  the  use  of  the  eyes  for  near  work  discontinued. 
The  author  protests  against  indiscriminte  use  of  adrenalin  chlorid,  as  it 
is  often  very  harmful. 

Tube=Like  Field  of  Vision  in  Hysteria. 

Greff  (Bert.  Klin.  Woch  ,  No.  21.,  1902)  refers  to  central  limita- 
tation  of  the  field  of  vision  being  very  reliable  in  the  diagnosis  of  hys- 
teria. In  such  cases  the  patient  says  he  sees  objects  as  through  a  hol- 
low tube.  As  the  writer  has  found  the  symptom  present  in  no  other 
disease,  he  considers  it  a  positive  diagnostic  mark  of  hysteria.  Acute- 
ness  of  vision  in  such  patients  is  normal.  The  ophthalmoscopic  find- 
ings are,  of  course,  normal.  A  definite  venous  and  arterial  pulse  was 
found  in  the  papilla  in  the  case  reported. 

Orbital  Cellulitis  as  a  Sequel  to  Scarlatina 

Chance  (Am.  Med.,  June  13,  1903)  reports  two  fatal  cases  of  or- 
bital infection  occurring  during  convalescence  from  scarlatina.  Both 
were  in  boys.  The  onset  was  sudden  and  the  course  rapid  in  spite  of 
free  incisions.  There  was  no  evidence  that  the  infection  was  an  ex 
tension  of  inflammation  from  an  adjoining  sinus.  Vision,  ocular  move- 
ments and  pupillary  reaction  were  destroyed.  Sanious  fluid  filled  the 
orbits  in  each  case. 


OBITUARY. 


DR.  JOHN  BATES  JOHNSON. 

Dr.  John  Bates  Johnson  was  born  in  Fairhaven,  Massachusetts, 
April  26,  1817,  and  died  in  St.  Louis,  Mo.,  October  6,  1903. 

His  father  was  a  Norwegian  who  immigrated  to  the  United  States 
in  1801.  His  mother  was  Harriet  Bates,  a  daughter  of  Captain  Joseph 
Bates,  an  officer  in  the  American  Revolution. 

Dr.  Johnson  received  his  education  at  the  Friends  Academy,  in 
New  Bedford,  and  was  fitted  for  admission  into  Harvard,  which,  on 
account  of  the  death  of  his  father,  he  was  unable  to  enter.  In  1835, 
he  began  the  study  of  medicine  under  his  preceptor,  Dr.  Lyman  Bart- 
lett.  A  year  later  he  entered  the  Berkshire  Medical  College,  from 
which  school  he  graduated  in  1840.  Subsequently  he  received  the 
degree  of  Doctor  of  Medicine  ad  eundem  from  Harvard.  He  then 
obtained  the  position  of  House  Surgeon  in  the  Triapachuetes  General 
Hospital,  which  gave  him  a  very  wide  experience  in  the  practice  of 
medicine. 

He  came  to  St.  Louis  in  1841,  and  his  remarkable  ability  as  a 
physician  was  soon  appreciated.  His  practice  became  extensive  and 
lucrative.  In  1843  he  assisted  in  establishing  the  first  public  dispen- 
sary in  the  West. 

His  remarkable  gift  for  imparting  medical  knowledge  was  soon 
recognized,  and  for  half  a  century  he  was  one  of  the  leading  teachers 
of  St.  Louis  In  1846  he  was  chosen  Adjunct  Professor  of  Clinical 
Medicine  and  Pathological  Anatomy  in  the  Medical  Department  of 
Kemper  College,  which  became  the  Missouri  Medical  College.  In 
1854  he  was  elected  Professor  in  the  St.  Louis  Medical  College,  which 
position  he  held  until  his  death,  having  been  Emeritus  Professor  for 
many  years  preceding  his  death. 

He  took  a  conspicuous  part  in  the  organization  of  the  National 
and  State  Medical  Associations.  During  the  Civil  War  he  was  espec- 
ially energetic  in  establishing  military  hospitals.    He  was  a  member  of 
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the  Sanitary  Commission  which  raised  funds  and  rendered  such  great 
service  in  caring  for  the  sick  and  disabled  soldiers.  He  was  the  last 
surviving  member  ot  this  Commission. 

He  assisted  in  founding  the  "  Memorial  Home,"  a  retreat  for 
aged  and  indigent  couples. 

He  steadfastly  adhered  to  the  Presbyterian  faith,  and  was  known 
as  an  ideal  Christian  gentleman. 

In  185 1  he  married  Miss  Nancy  Lucas,  who  bore  him  eleven 
children. 

[For  most  of  these  facts  we  are  indepted  to  the  sketch  of  his  life 
by  Dr.  McPheeters  in  "  Encyclopedia  of  the  History  of  St.  Louis.] 

Dr.  Johnson  in  his  later  years  was  beloved  by  all  young  physicians, 
to  all  of  whom,  regardless  of  social  position,  he  always  extended  a 
helping  hand.  Although  not  especially  a  medical  writer,  he  was  most 
active  in  the  medical  societies  of  St.  Louis,  being  a  fluent  speaker  and 
having  a  large  storehouse  of  experience  from  which  to  draw  valuable 
data.  In  practice  he  was  always  considered  most  successful,  since  he 
possessed  to  a  remarkable  degree  that  personal  magnetism  which  is 
such  an  efficient  aid  to  medical  knowledge. 

All  his  many  pupils  speak  in  the  highest  terms  of  his  ability  and 
extraordinary  uprightness  in  all  medical  matters.  His  was  probably 
one  of  the  most  powerful  minds  which  brought  scientific  medicine  to 
its  present  height  of  excellence  in  the  West. 


DR.  ARMAND  DERIVAUX. 

Dr.  Armand  Derivaux  was  born  in  Alsace,  September  19,  1849, 
and  died  in  St.  Louis,  Mo.,  October  5,  1903,  of  acute  ascending 
paralysis. 

His  primary  education  was  completed  at  Metz,  after  which  he  at- 
tended the  University  of  Strassburg,  where  he  studied  medicine. 

He  served  with  distinction  as  Assistant  Surgeon  during  the  Franco- 
Prussian  War,  after  which  he  was  assigned  to  a  position  of  Naval 
Surgeon,  which  position  he  held  for  a  short  time  only.  In  1872  he 
went  to  Paris  and  studied  under  the  Faculty  of  Pans,  whence  he  grad- 
uated in  1876. 
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He  was  the  ninth  member  of  his  family  in  direct  line  who  were 
physicians.  Although  born  in  France  he  was  a  member  of  the  Mis- 
souri Society  of  the  Sons  of  Revolution,  his  grandfather  having  served 
as  Surgeon  in  the  expedition  of  Count  Rochambeau  during  the  Amer- 
ican Revolution. 

He  came  to  St.  Louis  soon  after  he  graduated,  27  years  ago,  and 
soon  won  the  respect  and  admiration  ot  St.  Louis  physicians  by  his 
marked  ability  and  his  modest  manners.  He  has  been  in  practice  in 
this  city  ever  since,  being  specially  known  as  an  expert  in  obstetrics. 

In  1881  he  married  Miss  Georgine  Schepp,  of  Louisiana,  who, 
with  two  children,  survive  him. 

Dr.  Derivaux  was  for  many  years  physician  of  the  Aide  Mutuelle 
Society  ;  he  was  a  member  of  the  St.  Louis  Medical  Society  and  the 
St.  Louis  Gynecological  and  Obstetrical  Society. 

As  Consulting  Obstetrician  to  the  Bethesda  Homes  he  had  espec- 
ial opportunity  to  demonstrate  his  skill  and  learning  in  practical  mid- 
wifery. What  was  really  singular  was  his  tireless  energy  and  great 
willingness  to  serve  indefinitely  in  this  charitable  institution  whenever 
a  difficult  case  of  labor  was  to  be  attended. 

He  wrote  numerous  instructive  medical  articles,  most  of  which 
were  read  before  the  Obstetrical  Society.  The  last  he  wrote,  "A  Case 
of  Gravidic  Cardiac  Thrombosis."  he  never  read.  This  article  will 
appear  in  an  early  issue  of  the  Courier  of  Medicine. 

While  singularly  unassuming  in  his  professional  life,  he  was  a  de- 
lightful companion,  having  a  large  store  of  reminiscences  of  experience 
in  the  Franco-Prussian  War  and  in  the  Paris  hospitals.  He  spoke  four 
languages,  was  considered  an  authority  in  political  and  ecclesiastical 
affairs,  and  was  also  an  artist. 


BOOK  REVIEWS. 


The  Courier  of  Medicine   Company  zuill  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


Diseases  of  the  Eye.  For  Students  and  General  Practitioners.  By 
Charles  H.  May,  M.D.  With  275  original  illustrations,  including 
16  plates,  with  36  colored  figures,  Price,  cloth,  $2.00,  net.  Wil- 
liam Wood  &  Co.,  New  York. 

A  thoroughly  up  to  date  manual,  which  can  be  most  heartily  re- 
commended to  students  and  general  practitioners  as  giving  the  funda- 
mental facts  of  ophthalmology.  Rare  conditions  are  merely  mentioned. 
Uncommon  diseases  of  interest  chiefly  to  the  specialist  are  dismissed 
with  a  few  lines,  while  the  affections  that  the  general  practitioner  is 
called  upon  to  treat,  have  been  described  with  comparative  fullness. 

Findley's  Gynecological  Diagnosis.  The  Diagnosis  of  Diseases 
ol  Women.  A  Treatise  for  Students  and  Practitioners.  By  Palmer 
Findley,  M.D.,  instructor  in  obstetrics  and  gynecology  in  Rush 
Medical  College,  in  affiliation  with  the  University  of  Chicago.  In 
one  octavo  volume  of  494  pages,  richly  illustrated  with  210  en- 
gravings and  45  full  page  plates  in  colors  and  monochrome.  Price, 
cloth,  $4.20,  net;  leather,  $5.50,  net.  Lea  Brothers  &  Co.,  Phila- 
delphia and  New  York. 

This  book  aims  to  fill  out  a  deficiency  of  gynecologic  literature  in 
the  English  language.  While  the  Germans  possess  Veit's  treatise  on 
gynecologic  diagnosis  and  Winter's  excellent  textbook  on  the  same 
subject ;  and  while  Clado,  but  recently,  has  given  to  the  French  litera- 
ture a  work  on  gynecologic  diagnostics,  Palmer  Findley  deserves  the 
credit  of  having  written  the  first  English  book  on  the  Diagnosis  of  Dis- 
eases of  Women.  There  cannot  be  any  doubt  that  such  a  work  is 
needed  as  the  scope  of  the  general  textbooks  on  gynecology  prohibits 
a  full  consideration  of  two  of  the  most  importaut  bases  of  the  whole 
structure,  namely,  special  pathology  and  diagnosis.  In  the  present 
work  this  desideratum  is  completely  supplied.  The  book,  throughout, 
stands  on  the  most  modern  views  and  places  great  stress  on  the  mod- 
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ern  methods  that  have  been  developed  in  order  to  arrive  at  a  correct 
diagnosis  in  all  cases.  The  microscopic  diagnosis,  in  particular,  is  very 
carefully  represented,  because  of  its  great  clinical  importance.  The 
book  not  only  utilizes  extensively  the  best  literature  of  the  world,  but 
contains  also  original  contributions  of  the  author.  It  is  lavishly  illus- 
trated with  instruciive  engravings  and  colored  plates.  Both  student 
and  practitioner  will  be  highly  indebted  to  the  author  for  the  material 
help  offered  to  them  in  this  book  on  gynecologic  diagnostics. 

Arteria  Uterina  Ovarica.  The  Utero- Ovarian  Artery  or  the  Gen- 
ital Vascular  Circle,  Anatomy  and  Physiology,  with  their  applica- 
tion in  diagnosis  and  surgical  intervention.  By  Byron  Robinson, 
B.S.,  M.D.    Price,  $1.00.    E.  H.  Colegrove,  Chicago.  1903. 

In  this  monograph  of  182  pages  the  well  known  author  gives  the 
results  of  his  extensive  anatomical  and  experimental  studies  on  the 
utero-ovarian  artery.  He  exhaustively  describes  the  anatomy  and 
physiology  of  this  artery  and  calls  attention  to  the  fact  that  an  exact 
knowledge  of  this  segment  of  the  vascular  system  is  of  the  highest  util- 
ity in  gynecology  and  obstetrics,  because  this  branch  is  acccessible 
for  surgical  and  medical  measures.  Books  of  this  character  cannot  be 
reviewed  in  the  ordinary  sense  of  the  word;  they  have  to  be  studied 
carefully  in  the  original  by  all  those  who  are  interested  in  this  part  of 
human  economy,  both  from  a  scientific  and  practical  standpoint.  Suf- 
fice it  to  say  that  the  signs  of  thorough  study  and  earnest  labor  are 
visible  on  every  page  ;  and  though  the  numerous  illustrations  drawn 
from  nature  cannot  be  considered  artistic,  they  aid  greatly  in  under- 
standing the  conditions  described  and  the  practical  conclusions  drawn 
therefrom. 


New  Orleans  Polyclinic. 

Seventeenth  Annual  Session  Opens  November  2,  1903,  and  Closes 

May  28,  1904. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and  sur- 
gery.   The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address,  New  Orleans  Polyclinic,  Post- 
office  box  797,  New  Orleans,  La. 
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ORIGINAL  CONTRIBUTIONS. 


Diet  and  Drugs  in  Nephritis. 

By  WILLIAM  S  GORDON,  M.D., 

RICHMOND,  VA. 

PROFESSOR  OF  PRINCIPLES  AND  PRACTICE  OF  MEDICINE,   UNIVERSITY  COLLEGE 
OF  MEDICINE,  RICHMOND,  VA.}  VISITING  PHYSICIAN  TO  VIRGINIA 
HOSPITAL,  ETC. 

ALTHOUGH  the  kidney  is  comparatively  small  in  size, 
its  blood  supply  is  large  and  its  function  important.  It 
has  an  excreting  and  probably  an  internal  secreting  work 
to  perform.  It  is  a  long-suffering  organ  and  has  a  heavy  burden 
to  bear.  Its  health  depends,  in  a  great  measure,  upon  the 
normal  metabolic  and  depurative  work  of  the  liver,  upon  the 
state  of  the  genitourinary  tract  below  the  upper  opening  of 
the  ureter,  upon  the  cutaneous  circulation  and  vasomotor  in- 
fluences, and  upon  the  absence  of  pressure  and  traumatism. 
Disease  of  the  kidney  may  rapidly  lead  to  destruction  of  life, 
or  may  persist  for  years  without  producing  symptoms  suffici- 
ently marked  to  attract  the  patient's  attention.  On  the  other 
hand,  the  early  restoration  of  function  in  some  of  the  gravest 
cases  of  acute  nephritis,  and  the  slow  but  steady  and  resistless 
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progress  towards  a  fatal  termination  of  most  of  the  chronic 
cases  impress  upon  the  physician  the  importance  of  prompt  di- 
agnosis and  treatment. 

Inasmuch  as  the  fundamental  principle  in  the  treatment 
of  all  diseased  organs  is  to  secure  rest,  and  inasmuch  as  the 
work  of  the  kidney  is  to  eliminate  certain  ingredients  of  the 
blood,  the  retention  of  which  would  be  injurious,  it  is  essen- 
tial in  the  management  of  nephritis,  not  only  to  maintain  a 
normal  composition  of  the  blood,  but  at  times  to  so  change 
the  quality  of  the  blood  as  to  reduce  its  excretion  products  to 
a  minimum.  Syphilis,  lead-poisoning,  and  other  infections  or 
toxic  conditions,  require,  in  addition,  a  specific  or  special  treat- 
ment. 

Since  the  quality  and  quantity  of  food  and  the  use  of  al- 
coholic stimulants  are  acknowledged  to  be  frequent  and  potent 
factors  in  the  production  of  renal  diseases,  the  matter  of  diet 
in  nephritis  is  to  be  esteemed  of  prime  importance.  Dieting 
is  not  what  the  patient  so  often  supposes  it  to  be — starvation, 
but  a  regulation  of  food  in  such  a  manner  as  to  rest  the  kid- 
neys and,  at  the  same  time,  adequately  nourish  the  body.  Nor 
should  it  be  forgotten  that  a  diseased  kidney  must  be  fed,  and 
that*  no  injury  must  be  inflicted  upon  it  by  withholding  what 
is  required  for  its  own  vitality  and  the  performance  of  any 
function  at  all.  This  truth  necessitates  a  distinction  in  the 
treatment  of  acute  and  of  chronic  nephritis ;  in  the  former  of 
which  diseases  complete  abstinence  from  food  for  a  while  may 
be  of  great  service,  whereas  in  the  other  condition  the  blood 
must  be  enriched  and  the  kidney  nourished  while  its  work  is 
diminished. 

Apart  from  the  views  of  other  observers,  my  own  experi- 
ence leads  me  to  express  the  belief  that  gout  and  lithemia,  in 
whatever  manner  produced,  are  responsible  for  a  large  number 
of  cases  of  nephritis.  Those  of  us  who  have  studied  our  cases 
carefully  and  watched  the  effect  of  irritants  in  the  blood  or 
urine,  can  not  escape  the  conviction  that  excessively  acid  urine, 
excess  of  solids  and  especially  the  presence  of  crystals  of  uric 
acid  and  calcium  oxalate  can  not  fail,  in  the  long  run,  to  injure 
the  delicate  epithelium  of  the  tubules  and  to  stimulate  the 
growth  of  connective  tissue.  In  treating  nephritis,  therefore, 
it  follows  that  a  diet  which  promotes  a  normal  reaction  of  the 
urine  and  prevents  the  formation  of  abnormal  ingredients  is 
clearly  indicated. 
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Having  attempted  to  lay  down  general  dietetic  principles, 
let  us  bestow  some  attention  upon  special  articles  of  food.  I 
recall  a  case  of  which  a  brother  practitioner  spoke  to  me,  that 
of  a  young  child  suffering  with  acute  nephritis,  drinking  a  large 
amount  of  milk  as  an  exclusive  diet,  but  still  losing  a  decided 
amount  of  albumin.  I  advised  a  diet  of  water  and  carbohy- 
drates for  several  days,  thus  reducing  to  a  minimum  the  amount 
of  urea  excreted.  The  result  was  prompt  improvement.  I 
have  recently  had  under  my  care  a  little  girl  who  had  scarlet 
fever  a  year  ago,  and  who  subsequently  developed  nephritis. 
Intermittent  albuminuria  persisted  after  the  casts  had  disap- 
peared. The  milk  diet  adopted  by  the  first  physician,  who 
treated  the  case,  may  have  been  serviceable  in  the  acute  sta- 
ges, but  the  child  was  left  anemic  and  the  albuminuria  was  not 
relieved.  I  discontinued  milk,  allowed,  with  vegetables  and 
fruits,  chicken  and  eggs  in  moderation,  administered  iron,  and 
sent  the  child  to  the  mountains.  At  last  accounts  the  albumin 
had  disappeared  and  the  patient  was  steadily  improving.  A 
third  case  is  instructive— that  of  an  elderly  woman  with  a  long 
standing  case  of  nephritis.  I  advised  a  diet  mostly  of  milk. 
Constipation  resulted  and  the  albumin  and  casts  increased. 
Complete  flushing  of  the  rectum  and  lower  bowel  caused  a 
marked  diminution  of  the  albumin  and,  practically,  a  disap- 
pearance of  the  casts.  These  cases  convey  their  own  lessons 
and  teach  that  an  exclusive  milk  diet,  so  often  recommended 
for  nephritis,  may  do  harm  by  being  abused  and  furnishing  too 
much  urea,  by  causing  constipation  and  absorption  of  toxins, 
by  failing  to  supply  the  blood  with  sufficient  nourishment,  or 
by  setting  up  lactic  or  butyric  fermentation.  The  diet  should 
be  suited  to  the  case,  and  a  routine  diet  for  all  cases  is  unsci- 
entific and  should  be  avoided. 

On  the  other  hand,  we  are  all  familiar  with  the  benefit  de- 
rived in  a  large  number  of  cases  of  nephritis  from  a  diet  com- 
posed wholly  or  largely  of  milk.  Abstinence  from  meats,  alcohol, 
tea,  coffee  and  cocoa,  and  a  partial  or  complete  reduction  of 
sweets  and  acids,  with  the  use  of  alkaline  waters,  rarely  fail  to 
produce  prompt  and  beneficial  results,  especially  in  acute  cases 
and  in  the  first  stages  of  the  chronic  cases.  Haig  claims  that 
gout  is  not  primarily  due  to  excess  of  acids  and  sweets,  but 
that  these  articles  do  harm  by  causing  acid  fermentation  en- 
grafted upon  pre  existing  conditions  due  to  excess  of  proteid 
food.    However,  this  may  be,  I  am  convinced  that  a  large 


308 


Courier  of  Medicine. 


number  of  cases  of  nephritis,  lithemia,  gout,  oxaluria,  and  other 
allied  abnormal  states,  are  not  cured  or  held  in  abeyance 
merely  by  cutting  off  the  main  articles  of  food  or  drink  which 
Haig  enumerates  as  the  causes  of  uricacidemia.  It  is  true 
that  nephritis,  once  established,  changes  the  composition  of 
the  blood  and,  consequently,  of  the  urine;  but  it  is  all  the  more 
true  that  abnormal  blood  leads  to  abnormal  urine,  and  that  ab- 
normal urine  leads  to  renal  diseases  My  own  rule  is  so  to 
regulate  the  patient's  diet  as  to  maintain  a  normal  urine  ;  and 
so  long  as  the  urine  is  normal  the  kidney  will,  in  the  large  ma- 
jority of  cases,  be  healthy  or  show  marked  improvement.  Even 
secondary  causes  will,  under  these  circumstances,  be  for  the 
most  part  inoperative.  So  much  for  general  principles.  The 
careful  practitioner  will  make  special  adaptations  and  note 
his  results  by  repeated  urinary  examinations. 

There  is  one  point  regarding  nitrogenous  food  which 
ought  to  be  emphasized,  and  this  is  that  fowl,  game,  fish  and 
eggs  should  not  be  indulged  in  to  excess,  because  the  patient 
has  been  prohibited  the  use  of  butcher's  meat.  There  are  cases 
in  which  all  of  the  above-mentioned  articles  have  to  be  cut 
out  of  the  dietary.  The  injurious  effects  of  eggs  have  been 
recently  impressed  upon  me  by  the  history  of  one  of  my  cases. 
The  young  man  was  markedly  lithemic  and  for  years  had  been 
the  subject  of  an  obstinate  psoriasis.  After  months  of  treat- 
ment, largely  dietetic,  he  returned  to  me  with  samples  of  urine 
which  showed  a  specific  gravity  of  1036,  and  which  contained 
an  abundant  precipitate  of  calcium  oxalate.  The  eggs  which 
he  acknowledged  having  freely  eaten  were  prohibited,  and  in 
ten  days  the  urine  was  in  every  respect  normal. 

Although  I  believe  that  hygienic  measures  are  of  para- 
mount importance  in  the  treatment  of  nephritis,  I  am  not  a 
skeptic  on  the  subject  of  drugs.  The  more  we  study  drugs 
and  become  familiar  with  their  physiological  action,  the  more 
should  we  be  convinced  of  their  therapeutic  value  when  intel- 
ligently employed.  Their  action  is  governed  by  certain  laws, 
which,  in  a  measure,  we  are  supposed  to  understand ;  and  leav- 
ing out  idiosyncracies  and  unreliable  preparations  of  medi- 
cinal agents,  we  may  reasonably  expect  more  or  less  success 
from  an  application  of  our  therapeutics  based  upon  the  path- 
ology and  the  correct  diagnosis  of  the  case  in  hand. 

The  value  of  diuretics  in  acute  nephritis,  when  urinary  se- 
cretion has  almost  or  entirely  ceased,  is  a  contested  point. 
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Theoretically,  they  may  be  contraindicated  in  many  cases,  and 
high  authorities  advise  against  them;  but  theories  and  the  dic- 
tum of  authorities  often  wane  before  facts.  I  can  vividly  re- 
call two  cases  of  scarlet  fever  occurring  years  ago  in  my  fa- 
ther's family,  and  followed  by  severe  nephritis  and  anasarca. 
The  good  old  family  doctor  made  an  acetic  extract  of  iron — 
so  to  speak — by  dropping  rusty  nails  into  vinegar  and  drench- 
ing his  patients  with  the  potion.  And  I  shall  never  forget  how 
busy  the  attendants  were  kept  carrying  off  the  dropsy,  and 
how  rapidly  the  sick  ones  recovered.  A  year  or  two  ago  I 
was  called  in  consultation  to  a  man  suffering  from  acute  pa- 
renchymatous nephritis.  The  kidneys  had,  apparently,  stopped 
working,  and  nothing  but  the  profuse  diaphoresis  maintained 
by  the  attending  physician  saved  the  patient  from  fatal  uremia. 
We  concluded  to  give  infusion  of  juniper  and  bitartrate  of  po- 
tassium. The  result  was  magical;  free  diuresis  set  in,  and  the  case 
rapidly  went  on  to  convalesence.  Such  happy  results  are  often 
obtainable  in  chronic  cases  when  the  tubules  become  blocked. 
Irritating  diuretics  may  do  harm,  but  we  are  fortunate  in  pos- 
sessing many  agents  which  need  not  be  mentioned  but  which 
are  non-irritating  and  productive  of  the  greatest  benefit.  In 
this  connection,  it  is  well  to  remember  that  an  efficient  chola- 
gogue  administered  before  the  diuretic  or  in  conjunction  with 
it  is  a  powerful  auxiliary  in  the  treatment.  Free  biliary  se- 
cretion and  open  bowels  are  frequently  sufficient  to  produce  a 
prompt  change  for  the  better  in  the  patient's  condition. 

The  usefulness  of  diaphoretics,  particularly  in  acute  cases 
of  nephritis,  can  not  be  questioned.  Such  remedies  as  spirit 
of  nitrous  ether  and  solution  of  ammonium  acetate,  and  others, 
have  their  place ;  but  for  emergencies,  pilocarpus  stands  at 
the  head  for  efficiency  and  promptness.  Depression,  it  is  true, 
may  accompany  its  action ;  but  used  with  caution  and  in  cases 
of  uremia,  with  a  strong  and  tense  pulse,  it  is  capable  of  chang- 
ing the  condition  of  the  patient  from  one  of  imminent  danger 
to  one  of  comparative  or  complete  safety. 

I  have  already  referred  to  the  good  effects  of  cholagogues. 
It  is  hardly  necessary  to  mention  the  value  of  hydrogogue  ca- 
thartics and  salines,  both  in  acute  and  chronic  cases,  and  to  in- 
voke their  aid  when  dropsy  occurs,  or  when  diuretics  and  di- 
aphoretics are  contraindicated  or  fail  in  their  action. 

Nitroglycerine  is  oftentimes  invaluable.  In  acute  cases  of 
nephritis,  with  high  pulse  tension  and  diminished  flow  of  urine, 
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its  place  can  not  be  easily  supplied  ;  while  in  chronic  intersti- 
tial cases  its  influence  upon  the  general  and  upon  the  renal 
circulation  is  equally  pronounced.  The  tolerance  of  this  drug 
by  many  patient  is  noteworthy.  When  normal  pulse  tension 
fails  and  the  heart-chambers  dilate,  the  resulting  passive  conges- 
tion is  to  be  met  with  drugs  which  force  the  blood  through 
the  kidney.  It  is  here  that  digitalis  is  pre-eminent.  In  my  own 
experience  it  has  no  equal,  and  there  are  few  patients  to  whom 
it  can  not  in  one  form  or  another  be  safely  and  successfully 
administered.  Its  substitutes,  however,  may  be  necessary  and 
are  not  to  be  underrated. 

Although  the  measures  used  in  chronic  nephritis  are  more 
hygienic  than  medical,  there  are  certain  drugs,  outside  of  those 
employed  in  complications,  which  serve  a  good  purpose. 
Among  these  iron  stands  pre-eminent,  especially  when  anemia 
has  set  in  and  the  blood-vessels  need  to  be  nourished  and 
strengthened.  As  to  the  particular  preparation  of  this  agent, 
I  confess  to  a  growing  confidence  in  the  old  tincture  of  the 
chlorid  of  our  fathers  and  grandfathers.  Much  depends  upon 
the  dose  and  its  combination  with  correctives  and  synergists. 
Bichlorid  of  mercury,  dilute  hydrochloric  acid,  and  liquor  of 
the  chlorid  of  arsenic  are  valuable  auxiliaries,  whose  action, 
whether  singly  or  in  combination  with  iron,  are  oftentimes 
forcibly  demonstrated  in  interstitial  cases.  In  parenchyma- 
tous nephritis,  with  anemia,  dropsy,  and  deficient  urinary  ex- 
cretion, the  time-honored  Basham's  mixture  can  hardly  be  dis- 
pensed with,  as  it  is  both  a  reliable  hematic  and  diuretic.  It 
is  encouraging  to  observe  pale  urine  becoming  normally  col- 
ored under  the  use  of  iron,  this  effect  being  one  which  I  always 
desire  and  endeavor  to  obtain,  and  which  was  very  noticeable 
in  one  of  the  young  children  to  whom  reference  had  been 
made.  When  the  tincture  fails,  other  preparations  of  iron  can 
be  used  with  advantage. 

In  anemic  convulsions  none  of  us  doubts  the  efficiency  of 
chloral  hydrate  and  the  bromides,  but  there  may  be  those  who 
would  be  disinclined  to  use  morphia.  For  my  own  part,  I 
do  not  hesitate  to  invoke  its  aid.  It  is  the  only  drug  which  in 
certain  cases  will  put  the  physician  in  command  of  the  situa- 
tion, and  the  patient  is  entitled  to  the  relief  or  alleviation  which 
it  secures.  I  have  never  had  reason  to  regret,  on  account  of 
injurious  effects,  the  use  of  morphia  when  circumstances 
seemed  to  demand  its  employment.    That  it  may  do  harm  is 
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undeniable,  but  unpleasant  effects  can  be  prevented  by  not 
giving  too  large  a  dose.  Veratrum  viride  is  a  remedy  with 
which  my  experience  is  limited,  although  its  virtues  as  a  re- 
ducer of  pulse  tension  and  an  internal  bleeder  are  well  estab- 
lished. In  acute  inflammatory  conditions,  with  a  strong  pulse, 
the  good  results  obtained  from  aconite  must  not  be  forgotten. 

For  the  debility  which,  sooner  or  later,  appears  in  all  cases 
of  sub-acute  or  chronic  nephritis,  recourse  must  be  had  to 
stimulation.  The  selection  of  the  agent  for  this  purpose  re- 
quires discrimination.  On  account  of  the  physiological  rela- 
tion of  urea  to  ammonia,  it  is  questionable  whether  the  salts  of 
ammonium  may  not,  if  too  long  continued,  increase  the  pro- 
duction of  urea  — a  result  which  is  far  from  desirable  when  the 
secreting  epithelium  of  the  tubules  is  partly  or  wholly  de- 
stroyed. Under  these  conditions  a  fatal  termination  is  not  far 
off ;  nitrogeneous  food  itself  makes  the  patient  worse  ;  and  any 
drug  which  causes  tissue  waste  or  increased  formation  of  urea 
in  the  liver  is,  if  possible,  to  be  avoided.  Alcohol,  so  often 
the  first  cause  of  nephritis,  may  be  beneficial,  especially  in 
elderly  people  who  are  the  subjects  of  gradual  degeneration 
of  the  kidney.  It  is  best  to  give  it  with  food.  In  other  cases, 
however,  its  regular  use  as  a  stimulant  can  not  fail  to  react 
upon  the  system  and  intensify  the  symptoms  which  it  may 
temporarily  appear  to  relieve.  Strychnin  may  be  contraindi- 
cated  in  excitable  states  of  the  nervous  centers,  but  in  such 
conditions  the  pulse  is  usually  tense  or  strong,  and  the  drug 
would  not  be  considered.  Many  are  the  times  when  it  can  be 
given  with  propriety  and  marked  benefit.  When  the  heart 
fails  and  the  pulse  grows  soft,  thin  and  frequent,  it  is  a  power- 
ful ally  of  digitalis.  Taken  all  in  all  it  is  the  best  remedy  in 
our  possession  for  weakness  and  exhaustion  of  the  nervous 
system,  while  its  combination  with  the  hypophosphites  will 
sometimes  produce  results  unattainable  by  either  drug  alone. 

In  conclusion,  it  is  needless  to  add  that  it  has  not  been 
my  purpose  to  treat  the  subject  exhaustively,  nor  to  discuss 
fully  specific  articles  of  food  and  specific  drugs.  On  the  con- 
trary, my  aim  has  been  to  call  attention  to  the  underlying 
principles  which  should  be  observed  in  treating  nephritis  with 
diet  regulation  and  medicinal  agents.  The  leading  drugs  have 
been  mentioned  in  order  to  illustrate  principles,  and  with  the 
same  idea  in  view,  reference  has  been  made  to  certain  import- 
ant articles  of  food.    If  what  has  been  written  will  stimulate 
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to  a  deeper  study  of  the  physiological  action  of  drugs  and  of 
the  metabolism  of  food  products  in  the  body  and  lead  to  a  re- 
nouncement of  that  skepticism  on  the  subject  of  medicinal 
therapeutics  which  is  growing  too  common  in  our  ranks,  I 
shall  be  abundantly  rewarded  for  the  privilege  of  reading  this 
paper. 


Induction  of  Labor  by  Means  of  a  Modified 
Champetier  DeRibe's  Balloon 

By  HERBERT  OLD,  M  D., 


HE  many  advantages  of  the  Champetier  de  Ribes's  Bal- 


loon over  that  of  all  others  for  the  dilatation  of  the  cer- 


vix uteri  is  no  doubt  familiar  to  most  of  those  present ; 
but  the  fact  of  their  being  so  expensive,  and  the  fact  of  their 
being  made  only  in  Paris,  which  necessitates  a  long  time  to  get 
them,  has  somewhat  put  them  out  of  the  reach  of  the  private 
practitioner.  In  the  year  1898,  Dr.  James  D.  Voorhees,  at  that 
time  resident  physician  of  "  The  Sloane  Maternity  Hospital  "  in 
New  York  City,  suggested  to  a  rubber  manufacturing  company 
of  that  City  (Goodyear  Rubber  Company)  the  idea  of  making 
a  set  of  four  balloons,  having  the  same  shape  as  the  original 
balloon,  but,  instead  of  being  made  entirely  of  rubber,  to  con- 
sist of  thin  canvass  covered  with  rubber.  These  are  known  as 
the  Modified  Champetier  de  Ribes's  Balloons,  and  have  proved 
to  be  satisfactory  in  every  way,  being  stronger  and  more  dur- 
able than  the  original  balloon,  and  being  less  expensive,  as 
the  set  of  four  costs  $1.00  as  against  $9.00  for  the  original  set. 
The  balloon  is  conical  in  shape,  and  the  material  is  such  that 
the  balloon  can  be  boiled  and  then  kept  in  some  antiseptic  so- 
lution. Its  shape  permits  the  balloon  to  slip  through  the  cer- 
vix only  when  a  certain  amount  of  dilation  has  taken  place. 
The  smallest  size  balloon,  No.  I,  capacity  10  cc„  can  be  intro- 
duced at  one  finger  dilatation  and  dilates  the  cervix  to  two 
fingers  plus;  the  next  size,  No.  2,  capacity  50  cc,  dilates  to 
three  fingers;  the  third  size,  No.  3,  capacity  100  cc,  dilates  to 
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four  fingers ;  and  the  largest  size,  No.  4,  capacity  200  cc.t  di- 
lates to  almost  five  fingers.  The  writer's  attention  was  first 
called  to  the  many  uses  of  these  balloons  three  years  ago  by 
the  late  Dr.  Ervin  A.  Tucker  of  New  York  City.  In  a  ten 
years'  active  practice  of  obstetrical  work,  he  never  had  to  re- 
sort to  a  craniotomy  in  any  of  his  own  cases;  surely,  such  an 
excellent  record  could  only  have  been  attained  by  the  judicious 
employment  of  some  method  of  inducing  labor.  He  told  me 
that  he  was  using  these  balloons  almost  exclusively;  and  that, 
in  a  good  many  of  his  cases  out  of  the  City,  when  they  had 
gone  a  few  days  over  the  date  of  expected  labor,  he  had  in- 
troduced a  balloon  into  the  cervix  late  in  the  afternoon,  and 
was  able  to  catch  the  early  morning  train  back  to  the  City 
with  labor  completed. 

Dr.  Voorhees,  in  an  original  article  on  this  subject,  printed 
in  the  Medical  Record  of  September  8,  1900,  publishes  the 
results  of  seventy-two  cases  in  which  the  balloons  were  used 
at  the  Sloane  Maternity  Hospital;  and  he  has  stated  so  well 
and  thoroughly  the  indications  for  their  use  that  I  shall  quote 
him  verbatim: 

1.  To  start  pains  when  the  membranes  have  been  long 
ruptured,  especially  in  breech  cases. 

2.  In  dry  labors,  when  the  child  is  in  bad  condition — there 
is  an  umbilical  souffle,  or  it  is  passing  meconium,  or  the  heart 
is  slow  or  irregular. 

3.  In  prolonged  and  protracted  labors  oxytocics  and  chlo- 
ral failing. 

4.  In  rigid  cervices  of  all  kinds. 

5.  In  hydramnion,  when  it  is  necessary  to  rupture  the 
membranes. 

6.  In  cases  of  twins,  when  it  is  necessary  to  rupture  the 
membranes. 

7.  In  shoulder  presentations,  when  a  Braxton-Hicks  ver- 
sion can  not  easily  be  done. 

8.  To  induce  labor:  (a)  in  cases  in  which  a  bougie  fails 
or  when  the  membranes  are  ruptured  in  its  introduction;  {U) 
In  albuminuria  ;  (c)  In  contracted  pelves — to  let  the  head  down 
against  the  brim  to  engage,  or  preparatory  to  forceps  or  ver- 
sion; (d)  In  cases  of  a  dead  foetus;  (e)  In  chronic  endocar- 
ditis. 

9.  In  placenta  praevia,  especially  those  cases  in  which  the 
cervix  is  tough,  or  in  which  the  placenta  is  over  the  os  and  one 
can  not  turn  easily,  preparatory  to  version. 
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The  operation  is  performed  with  the  following  instru- 
ments:  set  of  balloons,  syringe,  introducing-forceps,  tape,  scis- 
sors and  leg  holders.    The  introducing  forceps  should  not  be 
serrated  nor  be  sharp  pointed,  as  the  balloon  is  apt  to  be 
punctured;  I  use  an  ordinary  sponge  holder,  although  there  is 
a  special  forceps  made  for  introducing  the  balloon.    The  sy- 
ringe, preferably  of  glass  so  as  to  be  readily  rendered  aseptic, 
should  hold  from  two  to  three  ounces,  and  should  have  a  very 
tight  fitting  piston.    The  instruments  are  boiled,  and,  if  de- 
sired, can  be  placed  in  some  antiseptic  solution  (lysol  I  per 
cent,  which  is  an  excellent  lubricant  as  well  as  an  effective  an- 
tiseptic).   The  patient  is  given  a  low  enema,  and  afterward  a 
warm  tub  bath.    After  being  placed  on  the  bed  or  table  and 
resting  on  a  Kelly  pad,  her  thighs,  abdomen  and  external  gen- 
itals are  scrubbed  with  soap  and  water,  rinsed  off  with  sterile 
water,  alcohol  applied,  and  finally,  bichloride  of  mercury  solu- 
tion 1/3000.    The  patient  is  now  placed  in  the  lithotomy  posi- 
tion, the  legs  being  supported  by  the  leg  holders  ;  and  the 
buttocks,  drawn  well  down  to  the  edge  of  the  bed  or  table, 
should  rest  on  the  Kelly  pad  covered  with  a  sterile  or  anti- 
septic towel;  sterile  or  antiseptic  towls  are  pinned  around  the 
abdomen  and  thighs.    If  the  vaginal  discharge  is  not  at  all 
suspicious,  no  douche  is  necessary,  as  the  normal  secretion  of 
the  vagina  is  a  stronger  antiseptic  and  germicide  than  any  of 
the  douches  ordinarily  used.    If  the  patient  has  not  voided  and 
is  unable  to  void  her  urine,  she  should  now  be  catheterized. 
The  operator  and  his  assistants  should  thouroughly  cleanse 
their  hands  and  forearms ;  and  the  operator  should  have  on  a 
sterile  gown.    The  cervix  is  now  dilated  to  admit  one  finger; 
the  membranes  are  separated  from  about  the  internal  os ;  the 
balloon  to  be  introduced  should  be  filled  with  the  I  per  cent 
lysol  solution  or  sterile  water  to  see  that  it  is  intact;  all  fluid 
and  air  are  now  removed  from  the  balloon,  its  base  tucked  in, 
rolled  up  and  clamped  in  the  forceps ;  two  fingers  of  the  left 
hand  are  introduced  into  the  vagina  as  far  as  the  external  os, 
and  act  as  the  guide  for  introducing  the  balloon  into  the  cer- 
vix, or  a  speculum  may  be  used.    When  the  base  of  the  bal- 
loon is  well  inside  the  internal  os,  the  forceps  are  removed  and 
the  balloon  held  in  position  by  the  two  fingers  of  the  left  hand. 
The  assistant  now  slowly  fills  the  balloon  with  the  lysol  solu- 
tion, being  very  careful  not  to  allow  any  air  to  be  present  in 
the  syringe ;  the  assistant  ties  tightly  with  tape  the  tube  of  the 
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balloon  (it  is  best  to  pull  on  the  tube  before  withdrawing  the 
fingers  from  the  vagina  to  see  that  the  balloon  is  well  inside  the 
os  and  can  not  be  drawn  through  the  cervix);  the  tube  is  placed 
in  the  vagina,  and  a  sterile  pad  placed  over  the  vulva,  being 
attached  in  front  and  behind  to  the  towel  around  the  abdomen. 
As  regards  using  any  anesthetic,  a  large  number  of  the  cases 
will  need  none,  chiefly  multiparae;  but  in  primiparae  and  very 
nervous  patients,  the  operation  is  much  facilitated  by  the  use 
of  a  small  amount  of  chloroform  or  ether.    After  the  introduc- 
tion of  the  balloon,  the  pains  sometimes  start  immediately  and 
nearly  always  in  three  or  four  hours.    If  the  pains  continue 
weak  and  infrequent,  slight  traction  should  be  made  on  the 
tube  or  a  weight  attached  to  the  tube  until  the  balloon  comes 
through.    Then  the  next  size  is  introduced,  unless  the  pains 
continue  strong  and  you  find  on  examination  that  the  mem- 
branes are  bulging  well.    In  the  interest  of  the  child  it  is  best 
to  remove  the  balloons  if  pains  have  not  started  at  the  end  of 
twelve  hours,  and  introduce  a  larger  bag.  As  far  as  the  danger 
of  infecting  the  mother  is  concerned,  one  balloon  should  not 
be  left  in  longer  than  twenty-four  hours.    In  cases  of  urgency 
it  is  advisable  to  dilate  up  to  three  fingers  at  the  start,  intro- 
duce balloon  No.  3,  and  attach  a  weight  to  the  tube.    In  nor- 
mal cases  the  patient  can  be  allowed  to  walk  about  the  room 
while  the  balloon  is  in  the  cervix.    Never  fail  to  make  a  care- 
ful examination  after  each  balloon  comes  through  the  cervix, 
in  case  there  should  be  a  prolapsed  cord. 

I  will  now  report  two  cases  of  induction  of  labor.  In  one 
of  these,  the  above  described  balloons  were  used  and  the  oper- 
ation was  a  success.  In  the  other,  the  bougies  were  used ; 
and,  as  is  well  known,  the  result  from  this  method  is  always 
uncertain ;  in  the  present  case,  it  was  absolutely  of  no  effect. 

Case  I.    Mrs.  M.,  White.  III-Para. 

Patient  was  first  seen  on  January  2,  1902.  She  complained 
of  frequent  and  painful  micturition  and  painful  defecation.  Pa- 
tient said  that  she  had  been  sleeping  with  a  bed-pan  under  her 
for  the  past  two  months,  as  her  urine  was  constantly  dribbling 
from  her.  Examination  showed  the  patient  to  be  eight  months' 
pregnant;  child  in  L.O.  A.  position  ;  there  was  a  large  rectocele, 
a  cystocele,  a  lacerated  perineum  and  cervix,  and  marked 
induration  around  the  urethral  canal;  there  were  large  varicosi- 
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ties  in  the  lower  extremities  and  vulva,  and  very  large  hemor- 
rhoids; examination  of  urine  showed  sub-acute  cystitis,  with  a 
large  number  of  bacteria  present;  there  was  some  vaginitis  and 
a  very  suspicious  looking  discharge,  although  no  gonococci 
were  found  microscopically;  heart  and  lungs  appeared  normal. 
Patient  was  sent  to  a  hospital  and  placed  under  treatment. 
Eight  days  after  being  in  the  hospital  patient  commenced  to 
pass  segments  of  a  tape-worm,  which,  naturally,  did  not  add 
to  her  comfort.  On  February  6th,  the  patient's  condition  not 
having  improved  to  any  great  extent,  and  pregnancy  having 
gone  a  few  days  over  full  term,  it  was  considered  advisable  to 
induce  labor.  Balloon  No  I  was  introduced  at  9  a.  m.,  and 
this  came  out  of  the  cervix  in  two  hours,  causing  only  slight 
contraction  of  the  uterus.  The  cervix  now  admitting  nearly 
three  fingers,  with  only  slight  bulging  of  the  membranes,  bal- 
loon No.  3  was  introduced.  In  four  hours  the  pains  were  quite 
strong,  and  in  eight  hours  from  the  time  of  the  introduction  of 
balloon  No.  3,  the  balloon  slipped  into  the  vagina  and  was 
pulled  out.  Examination  showed  that  the  pains  were  now 
strong  and  the  membranes  bulging  well ;  consequently,  the 
largest  size  balloon  was  not  introduced.  The  membranes  com- 
pleted the  dilatation  of  the  cervix,  but  the  child  had  to  be  de- 
livered by  forceps  (high  median),  as  progress  was  delayed  two 
hours  during  the  second  stage.  The  child  was  asphyxiated, 
but  responded  to  artificial  respiration  in  ten  minutes  and  did 
nicely  afterward.  The  mother  had  a  normal  puerperium,  and 
the  bladder  and  rectal  symptoms  soon  disappeared. 

Case  II.    Mrs.  A.,  White,  Aged  25  Years.  V-Para. 

Patient  gave  history  of  habitual  abortion,  first,  at  seven 
months ;  second,  at  eight  months ;  third,  at  seven  months; 
fourth,  at  eight  months.  Examination  showed  patient's  gen- 
eral condition  to  be  excellent;  she  was  eight  months'  preg- 
nant; child  in  L.O.A.  position;  fetal  heart  was  134  beats  to  the 
minute,  regular  and  character  distinct.  Patient  was  very 
closely  watched  for  the  next  ten  days,  special  attention  being 
paid  to  the  fetal  heart  sounds,  as  the  patient  stated  that,  in  her 
previous  pregnancies,  she  would  suddenly  cease  to  feel  the 
movements  of  the  fetus,  and  the  labor  would  be  completed  in 
from  six  to  eight  hours,  the  child  being  born  dead.  The  pa- 
tient being  most  desirious  for  a  living  child,  and  the  fetal  heart 
getting  up  to  160  beats  per  minute,  not  so  distinct  and  some- 
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what  irregular,  induction  of  labor  was  advised  and  accepted  on 
the  eleventh  day  after  the  patient  was  first  seen.  On  July  5, 
1900,  at  10  a.  m.,  the  cervix  was  dilated  manually  to  admit  two 
fingers  without  any  anesthetic  being  necessary;  two  bougies 
were  introduced  into  the  uterus  without  rupturing  the  mem- 
branes, and  the  vagina  packed  with  gauze.  Late  that  after- 
noon, no  pains  having  started,  an  examination  was  made  and 
the  bougies  were  found  curled  upon  themselves  in  the  lower 
uterine  segment.  These  were  removed,  and  the  cervix  and 
vagina  packed  with  gauze.  The  next  morning,  no  pains  hav- 
ing started,  in  the  interest  of  the  child,  Accouchement  Force 
was  resorted  to  and  the  child  delivered  by  version.  Both  mother 
and  child  did  well,  and  the  child  is  a  very  healthy  "runabout" 
at  present. 

In  the  first  case  one  would  have  expected  much  difficulty 
in  bringing  about  labor,  as,  with  the  numerous  complications 
of  her  pregnancy,  she  had  gone  beyond  the  expected  time  of 
labor.  Yet,  by  means  of  two  balloons,  she  was  four  fingers' 
dilated  and  having  good  pains  ten  hours  after  the  beginning 
of  the  operation. 

In  the  second  case,  with  the  history  of  the  case,  and  rap- 
idity with  which  the  previous  labors  were  completed,  one 
would  naturally  have  expected  to  have  been  able  to  have  in- 
duced labor  readily.  However,  with  a  manual  dilatation  of 
two  fingers  and  the  introduction  of  two  bougies,  not  a  pain  was 
felt  by  the  patient  in  nine  hours,  and  Accouchement  Force 
had  to  be  resorted  to  at  the  end  of  twenty-four  hours  in  order 
to  save  the  child. 


Anemia  Infantum  Pseudoleukemica, 
(von  Jaksch). 

By  GEORGE  M.  TUTTLE,  M.D., 

ST.  LOUIS,  MO. 

AN  interesting  case  of  this  blood  dyscrasia  came  under  my 
charge  recently,  and  is  of  sufficient  rarity  to  bear  re- 
porting. 

The  patient  was  a  little  girl  of  healthy  parents  of  the  artisan 
class,  and  was  eleven  months  of  age  when  first  seen  in  April, 
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1903.  At  this  time  and  again  in  May  she  was  suffering  from 
an  influenzal  cold  with  some  fever.  On  both  these  occasions 
she  appeared  somewhat  pale  and  malnourished,  but  not  enough 
so  to  attract  my  attention  to  other  than  the  condition  for  which 
she  applied  for  treatment.  Her  mother  complained  that  she 
was  a  poor  sleeper  and  always  constipated.  She  was  nursed 
for  only  a  few  weeks  in  the  beginning  of  life,  then  was  put  on 
mother's  milk  for  a  few  weeks  more,  and  after  this  on  cows' 
milk,  diluted  with  water  and  imperfectly  sterilized.  Of  recent 
months  a  considerable  amount  of  "table  food"  was  given  her 
in  addition.  She  had  cut  eight  incisors  and  two  molars;  the 
other  two  molars  were  just  appearing  through  the  gums  when 
I  saw  her  later. 

The  mother  then  took  the  baby  to  the  country,  but  came 
back  to  town  in  a  short  time  and  brought  the  baby  to  me  again, 
June  25th,  when  at  once  the  appearance  of  intense  anemia  was 
so  marked  as  to  attract  particular  attention,  and  to  lead  to 
more  thorough  examination  than  I  had  given  her  on  the  two 
previous  visits.  The  skin  and  mucous  membranes  were  found 
very  pale,  the  abdomen  enormously  distended  and  the  spleen 
could  be  palpated  almost  to  the  crest  of  the  ilium  below,  to 
within  about  a  half  inch  of  the  naval  in  front,  and  the  posterior 
edge  could  be  easily  mapped  out  in  the  loin.  The  lower  edge 
of  the  liver  was  felt  three  finger's  breadth  below  the  costal 
margin.  The  superficial  lymphatic  glands  of  the  neck,  axillae, 
and  groins  were  enlarged,  palpable  and  visible,  but  not  amal- 
gamated together.  There  was  some  tendency  to  bleeding  from 
the  gums,  but  no  swellings  of  the  joints  or  along  the  shafts  of 
the  bones.  Subcutaneous  edema  was  rather  marked  and  grew 
decidedly  worse,  so  that  toward  the  end  the  eyes  were  virtually 
closed  by  it.  The  general  nutrition  seemed  good,  caused 
partly,  no  doubt,  by  the  edema.  Examination  of  the  urine  a 
few  days  later  showed  the  kidneys  to  be  normal.  There  was 
no  organic  change  in  the  heart  or  lungs. 

Dr.  Fisch  very  kindly  examined  the  blood  for  me  on  two 
occasions  at  a  week's  interval,  enabling  the  exact  diagnosis  to 
be  made.    His  reports  are  as  follows;  June  26,  1903  : 
"Red  corpuscles  to  the  c.mm.,  680,000 
White  corpuscles  to  the  c.mm.,  80,000 
Hemoglobin,  15  per  cent. 

The  red  corpuscles  show  marked  poikilocytosis,  are  very 
pale  and  show  many  ring  forms.    A  great  many  nucleated 
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corpuscles  are  present,  partly  showing  mitoses  of  the  nuclei. 
Some  megaloblasts  are  also  seen.  Many  red  corpuscles  are 
polychromatic. 

The  white  corpuscles  show  a  bewildering  variety  of  types 
and  forms,  so  that  so  far  it  was  impossible  to  establish  norms, 
from  which  to  make  a  differential  count.  Lymphocytes  of  all 
forms  are  highly  increased,  there  are  plenty  of  myelocytes  and 
of  all  stages  of  neutrophilous  forms.  The  relation  of  the  whites 
to  the  reds  is  I  to  8l/2. 

The  blood  picture  is  absolutely  that  described  by  von 
Jaksch  for  his  anemia  pseudoleukemica  infantum." 

Jaly  5.  1903  : 

"The  result  of  the  pathologic  condition  existing,  has  been 
the  same  as  before.  The  evidence  of  the  anemia  connected 
with  it  was,  however,  more  pronounced.  The  red  corpuscles 
counted  520,000,  the  whites  82,000,  the  hemoglobin  about  15 
per  cent.  The  degenerative  processes  of  the  red  corpuscles, 
together  with  the  evidence  of  the  disturbed  formation  of  these 
cells,  was  very  marked  and  will  make  an  exceedingly  interest- 
ing and  valuable  object  to  study." 

The  baby  was  put  at  once  on  daily  evening  doses  of  a 
mild  laxative,  followed  each  morning  by  a  large  normal  salt 
solution  enema,  with  the  idea  of  removing  any  intestinal  tox- 
ines  that  might  be  absorbed  and  cause  the  blood  disorganiza- 
tion. Orders  were  given  to  feed  on  raw  cow's  milk,  combined 
with  some  carbohydrate  food,  and  an  ounce  or  more  daily  of 
expressed  beef-juice.  To  these  measures  was  added  Fowler's 
solution  of  arsenic,  beginning  at  two  drops  three  times  daily, 
which  was  gradually  increased  while  the  baby  was  under  ob- 
servation. 

As  is  seen  from  Dr.  Fisch's  two  reports  the  blood  changed 
for  the  worse  rather  than  the  better,  and  the  baby  died  July  12. 

On  two  or  three  occasions  she  had  a  little  temperature, 
from  99.5°  to  ioi.8°F. 

No  post-mortem  was  obtained. 

This  condition  was  first  described  by  von  Jaksch  in  1889. 
It  seemed  to  be  a  disease  with  too  much  leukocytosis  to  be 
classed  with  pernicious  anemia;  too  little  leukocytosis,  a  spleen 
too  enlarged  in  proportion  to  the  size  of  the  liver,  and  too  little 
lymphatic  infiltration  for  leukemia ;  and  with  none  of  the 
enormous  conglomerate  enlargement  of  the  lymph  nodes  seen 
in  pseudoleukemia.    However,  the  distinctions  between  bor- 
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der-lines  or  more  or  less  atypical  cases  of  any  of  the  four  con- 
ditions are  not  by  any  means  sharply  drawn,  and  there  is  con- 
siderable difference  of  opinion  among  pathologists  as  to  this 
disease  being  a  real  clinical  entity,  and  not  a  transition  stage 
of  one  of  the  other  three,  more  especially  leukemia  or  pernici- 
ous anemia. 

This  is  more  particularly  seen  in  connection  with  the  prog- 
nosis as  given  by  different  reporters.  Some  say  it  is  almost 
uniformly  fatal,  others  report  an  occasional  recovery,  while 
others  say  the  prognosis  is  "  good."  This  only  goes  to  show 
that  the  clinical  type  is  not  well  cut,  and  that  possibly  a  va- 
riety of  conditions  are  reported  under  this  name. 

The  disease  is  usually  seen  from  the  sixth  month  to  the 
third  year  of  age.  There  is  frequently  a  history  of  rickets, 
gastrointestinal  trouble,  or  bad  feeding.  Syphilis  has  been 
reported  present  in  some  cases,  but  as  an  etiological  factor  has 
no  special  significance. 

The  visceral  pathological  changes  are  mainly  seen  in  the 
spleen,  liver  and  lymph  nodes.  The  spleen  is  very  large,  hard 
and  shows  a  hyperplasia  of  all  its  tissues,  with  an  increased 
quantity  of  leukocytes  in  its  structure.  The  liver  is  less  en- 
larged, of  uniform  consistence  and  shape,  and  shows  no  lym- 
phatic infiltration,  such  as  is  seen  in  leukemia.  The  lymph 
nodes  are  only  moderately  enlarged  and  do  not  fuse  together. 

The  blood  changes  are  the  interesting  lesions  of  the  dis- 
ease. The  erythrocytes  are  markedly  reduced  and  are  reported 
from  three  million  down  to  four  hundred  thousand.  These 
cells  show  ordinarily  many  of  the  degenerative  changes  of  se- 
vere anemia — poikilocytes,  megalocytes,  microcytes,  nucleated 
corpuscles,  megaloblasts,  and  nucleated  corpuscles  with  mitotic 
divisions. 

The  leukocytes  run  from  twenty  thousand  to  one  hundred 
thousand.  The  relative  proportions  of  the  different  varieties 
has  not  been  well  made  out  for  this  disease,  some  cases 
showing  an  excess  of  mononuclears,  others  of  polynuclears, 
and  in  some  a  great  many  myelocytes  are  found. 

It  must  be  remembered  that  the  normal  blood  picture  in 
infants  possesses  characteristics  differing  from  adults,  and  that 
these  characteristics  tend  to  what  may  be  considered  patholo- 
gic. And  this  makes  these  changes  less  easy  to  differentiate, 
and  hence  a  less  typical  picture  can  be  drawn. 


LEADING  ARTICLES. 


THE  ENZYMES  OF  MILK. 

By  A.  S.  Bleyer,  M.D.,  St.  Louis. 

This  subject  is  still  veiled  in  obscurity,  but  has  been  the  basis  for 
not  a  little  experimental  observation  of  late. 

Marfan  {Traite  de  V  Allatiement)  claims  that  milk  at  the  moment 
of  excretion  from  the  nipple  contains  substances  which  he  recognizes 
as  exteriorized  forms  of  protoplasm — as  end  products,  in  other  words,  of 
a  peculiar  series  of  changes  in  the  living  cell,  which  results  in  the  pro- 
duction of  something  which  is  capable  of  exerting  the  fermentative 
charateristics  of  the  cell  protoplasm  from  which  it  is  derived.  Exert- 
ing the  properties  of  the  living  cell,  such  milk  then  can  be  considered 
as  "  living  milk,"  in  contradistinction  to  milk,  rendered  inactive  by 
boiling,  the  addition  of  chemicals,  etc. 

These  enzymes  are  supposed  to  play  an  important  rdle  in  determ- 
ining the  adaptability  of  offspring  to  the  milk  of  its  own  parent,  a  sub- 
ject never  sufficiently  understood,  although  explained  from  many  stand- 
points. 

In  an  article  in  Les  Archives  de  Medicine  des  Infants  there  is  a 
comprehensive  review  of  the  subject  to  date. 

In  this  review  due  consideration  is  paid  to  the  differences  usually 
incriminated  between  cow's  milk  and  mother's  milk,  to  account  for  the 
well-known  unfitness  of  the  former. 

The  difference  in  the  caseine-content  (36  to  40  in  1000,  compared 
to  17  to  20  in  1000)  and  the  unsatisfactory  results  obtained  by  modifi- 
cation. The  bacteriologic  and  chemical  factors  and  the  spontaneous 
alterations  that  occur  in  milk  accoiding  to  variations  of  the  surround- 
ing humidity,  temperature,  etc. 

Sterilization  ot  milk,  although  of  the  greatest  utility,  does  not 
cover  up  all  these  disadvantages,  and  often  is  the  cause  of  serious 
troubles,  as  we  know. 

Sterilized  milk  is  no  longer  living  milk,  in  the  sense  that  there  has 
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been  an  interference  with  its  living  ferments,  since  these  are  apparently 
destroyed  by  heat. 

Zymase,  an  amylolytic  ferment  found  by  Deja  Bechamp  (1883) 
in  woman's  milk,  does  not  exist  in  cow's  milk,  while  in  cow's  milk  other 
substances,  e.  g.,  oxydase  (Dupony,  1897)  have  been  found. 

Moro  (1898)  advanced  many  ideas  on  the  subject  of  the  soluble 
ferments  found  in  mother's  milk. 

Nobecourt  and  Merklen  (1901)  studied  the  ferments  in  mother's 
milk  capable  of  reducing  salol  into  phenol  and  salicylic  acid. 

Spolverini  (1902)  attempted  to  restore  a  normal  percentage  of 
ferment  in  milk  by  special  nourishment,  his  experiments  have  very  re- 
cently been  contradicted  by  Van  de  Velde  and  Landtsheer  (Ibid., 
1903)- 

Nobecourt  and  Merklen  (La  Presse  Med.,  December  24,  1902) 
studied  the  biologic  properties  of  milk  ferments.  The  proteolytics, 
pepsin  and  trypsin  occur  in  practically  all  milks — woman,  cow,  bitch, 
goat  and  ass. 

Lipase,  the  fat-splitting  ferment,  is  found  to  be  decidedly  more 
active  in  woman's  milk  than  in  cow's  milk  (Marian,  Gillet). 

Gillet  {/our.  de  Phys.  et  Pathol.  Gen.,  May  5,  1903)  claims  that 
the  enzyme  monobutyrinase  exists  in  colostrum,  but  is  not  peculiar  to 
woman's  milk. 

The  salol  splitting  ferments  found  in  woman's  milk  do  not  exist  in 
cow's  milk.  Oxydase  may  exist  in  mother's  milk,  but  disappears  be- 
tween the  sixth  and  twelfth  day. 

A  lactose  destroying  ferment  is  found  in  both  cow's  and  mother's 
milk,  but  is  vastly  more  active  in  the  former. 

We  see  then  that  cow's  milk  contains  a  more  active  glycolytic  fer- 
ment— a  less  active  fat-splitting  ferment  and  possesses  oyxdase,  which 
is  only  conditionally  present  in  the  other. 

Mother's  milk,  on  the  other  hand,  contains  the  amylolytic  ferment 
zymase,  which  is  not  found  in  cow's  milk,  as  well  as  a  salol  reducing 
substance. 

Importance  gathers  about  zymase  since  the  new  born  possess  little 
or  no  amylolytic  intestinal  ferments. 

Landtsheer  believes  that  all  the  ferments  present  in  milk  exist  in 
blood  serum — this  would  make  of  them  products  of  elimination  and 
not  of  secretion. 
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Levin  and  Nobecourt  have  shown  the  presence  of  these  ferments 
in  urine  in  abundance,  with  the  exception  of  the  one  that  reduces  salol. 

The  effect  of  heat  then  on  the  soluble  milk  ferments  is  a  matter 
for  clinical  study,  the  adaptability  of  the  infant  to  mother's  milk  exclus- 
ively, receives  here  a  possible  explanation. 

The  subject,  although  twenty  years  old,  is  still  really  very  young. 
— Jour,  de  Med.  et  de  Chir.,  July  25,  1903. 


TYPES  OF  THE  DIPHTHENIA  BACILLUS. 

The  well  known  difference  of  the  pathogenic  properties  of  diph- 
theria bacilli,  and  the  confusion  that  certain  bacteria,  morphologically 
similar  to  the  Klebs  Loefler  bacillus,  have  caused  in  microscopical  di- 
agnosis, has  served  to  stimulate  research  on  the  morphology  of  the 
diptheria  bacillus.  Laird  {Pediatrics,  September)  gives  a  good  sum 
mary  of  these  recent  investigation. 

The  most  striking  peculiarities  of  the  diphtheria  bacillus  consist 
in  certain  variations  of  its  form  and  staining  properties,  and  an  attempt 
has  been  made  to  classify  the  different  forms  and  ascertain  the  cause 
of  these  variations.  One  of  the  most  active  workers  in  this  field  is 
Wesbrook  of  the  Minnesota  State  Board  of  Health.  He  divides  diph- 
theria bacilli  in  three  main  groups,  which  are  again  subdivided  into 
types.  The  first  group  are  granular,  the  second  group  are  barred  and 
the  third  consists  of  solid-color  forms.  The  types  are  indicated  by  let- 
ters, thus  : 


Group  I. 

Type  A. 

Type  C. 

Type  D. 

Granular. 

Irregularly  shaped  and 
large  granules,  dif- 
ferent sizes. 

Uniformly  long  gran- 
ular forms. 

Uniformly  short  polar 
granules. 

Group  II. 

Type  A.1 

Type  C.1 

Type  D.1 

Barred. 

Irregularly  barred 

Uniformly  long  barred 
forms. 

Short  barred  forms. 

Group  III. 

Type  A.2 

Type  C.2 

TypeD.2 

Solid. 

Solid  form,  same  size 
and  form  as  A  and 
A-1 

Long  solid  forms. 

Short  solid  conical 
forms. 
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Wesbrook  found  that  type  A  was  found  in  i  per  cent  of  the  cases, 
D  and  C  in  89  per  cent  Type  D  is  the  most  important  from  a  diag- 
nostic standpoint.  Granular  types  are  usually  the  predominent  forms 
at  the  outset  of  the  disease,  and  give  place  more  or  less  to  the  barred 
or  solid  types  shortly  before  its  disappearance. 

A  valuable  contribution  to  this  subject  is  by  Gorham  {Jour.  Med. 
Res.).  After  verifying  Wesbrook's  classification  he  concludes,  that 
there  are  dipththeria-like  bacilli  in  the  noses  and  throats  ot  a  large 
percentage  of  healthy  people.  He  found  that  the  change  from  the 
granular  to  solid  staining  types  seems  to  take  place  under  the  influence 
of  the  body  fluids  of  a  person  immune  or  becoming  so.  He  also  con 
eludes  that  the  bacillus  xerosis,  pseudo  diphtheria  or  Hofman's  bacillus 
are  morphologic  varieties  of  the  diphtheria  bacilli  which  are  capable  of 
becoming  virulent. 

Demy  has  shown  that  the  appearance  of  granules  may  be  delayed 
by  many  causes,  among  which  are,  temperature  above  40  degrees, 
marked  alkalinity  or  acidity  of  the  serum,  symbiosis  with  staphylococci, 
short  incubation,  etc. 

All  this  goes  to  show  how  difficult  the  diagnosis  of  cover  class 
preparations  of  the  Klebs-Loeffler  bacillus  must  be,  and,  moreover, 
demonstrates  that  great  care  must  be  exercised  in  pronouncing  certain 
solid  forms  of  bacteria  as  not  virulent. 


EXCESSIVE  USE  OF  COMMON  SALT. 

Sodium  chlorid  is  a  necessary  constituent  of  the  fluids  of  the  body  ; 
its  actual  office  in  the  tissues  is  problematical,  but  on  account  of  its 
small  molecular  weight  by  which  small  quantities  modify  the  osmotic 
pressure  of  fluids,  it  is  especially  fitting  for  inducing  alteration  in  the 
physical  properties  of  fluids.  Bunge,  furthermore,  proposed  the  hypo- 
thesis that  sodium  chlorid  is  necessary  to  protect  the  tissues  from  the 
influence  of  potassium  in  herbivorous  animals,  whose  diet  is  rich  in  the 
latter  alkali.  As  a  necessary  corollary,  the  ingestion  of  much  meat  does 
not  cause  a  demand  for  salt,  while  those  who  live  mostly  on  vegetables 
require  this  salt  in  large  quantities. 

In  very  large  doses  salt  is  toxic,  causing  tremors,  lassitude  and 
convulsions  in  animals.    The  intestinal  mucous  membrane  is  swollen, 
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the  lungs  are  edematous  and  hemorrhages  are  found  in  the  organs  of 
animals  poisoned  by  salt. 

But  an  interesting  question  has  still  not  been  definitely  answered  : 
Does  the  continued  excessive  use  of  common  salt  gradually  induce 
pathologic  changes  ?  It  will  be  recalled  that  the  suggestion  has  been 
made  that  its  excessive  use  causes  cancer,  though  the  evidence  of  its 
standing  in  any  etiologic  relation  to  the  disease  is  rather  meager. 

Altogether,  however,  the  use  of  salt  has  been  considered  salutory, 
and  no  effort  is  made  to  discourage  its  general  use. 

An  interesting  communication  on  this  subject  is  by  Parsons  {Den- 
ver Med.  Times,  October),  who  relates  some  very  striking  experiences. 
He  used  an  excessive  quantity  for  years,  drinking  it  in  his  water  and 
using  it  plentifully  on  his  food.  Several  years  ago  he  began  to  have 
attacks  of  vertigo  and  hallucinations,  loss  of  memory  and  other  cerebral 
symptoms.  He  finally  concluded,  after  excluding  other  possible  causes, 
that  the  sodium  chlorid  was  the  cause  of  the  trouble.  He  stopped  its 
excessive  use  and  the  symptoms  soon  disappeared.  He,  moreover, 
reports  other  cases,  all  suffering  with  dizziness,  convulsions  and  hallu- 
cinations, which  he  ascribed  to  the  over  use  of  sodium  chlorid. 

Now,  when  someone  has  pointed  out  that  the  chemical  difference 
between  youth  and  old  age  is  a  quantity  of  sodium  chlorid,  and  this 
salt  has  been  recommended  as  a  preventative  for  the  degenerations 
of  old  age,  this  report  should  serve  as  a  warning  that  too  much  salt 
may  be  consumed. 


THE  STATUS  LYMPH ATICUS. 

Bichat,  in  1723,  noted  the  association  of  sudden  death  and  an  en- 
larged thymus  gland,  and  Kopp,  in  1829,  discussed  thymic  asthma, 
but  the  subject  remained  quiescent  until  1888,  since  which  time  much 
attention  has  been  devoted  to  this  condition.  Little  objection  has 
been  raised  to  the  view  that  the  lymphatic  state  is  really  a  clinical  en- 
tity, and  more  and  more  evidence  is  accumulating  that  substantiates 
this  entity.  An  important  contribution  on  this  subject  is  by  Blumer 
(Johns  Hopkins  Hosp.  Bull.  October),  who  reviews  the  literature  and 
reports  nine  cases  of  sudden  death  with  a  study  of  the  histopatholog- 
ical  characters. 

It  is  admitted  that  the  recognition  of  the  status  lymphaticus  clin- 
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ically  is  not  always  possible,  in  fact,  it  is  generally  impossible.  Esche- 
rich  states  that  they  usually  "  have  a  pale,  thin  skin,  a  pasty  com- 
plexion, and  a  good  pad  of  subcutaneous  fat."  Further  recognition  is 
made  by  finding  the  superficial  lymph  glands  enlarged,  with  hypertro- 
phy of  the  tissues,  the  circumvallate  papillae  of  the  tongue  and  aden- 
oids. The  spleen  is  often  palpable  and  a  lymphocytosis  (Ewing)  is 
present.  Still  much  is  to  be  learned  concerning  the  clinical  characters, 
since  most  of  our  knowledge  relates  to  post-mortem  appearances.  Pal- 
tauf  discovered  a  hypoplasia  of  the  circulatory  system,  which  is  usually 
associated  with  the  lymphatic  hypertrophy. 

The  special  significance  of  this  state  is  that  it  predisposes  to  sud- 
den death  from  trifling  causes,  that  the  anesthetics  are  not  well  borne, 
and  that  infections  are  not  readily  overcome.  This  increased  vulner- 
ability to  pathogenic  influences  differs  from  many  other  conditions 
(eg.  Bright's  disease)  in  that  the  catastrophe  is  very  sudden  when  no 
symptoms  indicate  the  impending  danger. 

Why  are  these  individuals  liable  to  sudden  death  ? 

A  variety  of  explanations  have  been  offered.  The  older  theory 
was  that  the  enlarged  thymus  pressed  upon  the  trachea  and  thus  caused 
death  by  asphyxia.  Others  argued  that  the  hypertrophied  organ 
pressed  upon  the  nerves  or  bloodvessels  of  the  neck.  But  little  proof 
of  these  contentions  has  been  offered.  The  most  rational  theory  is 
that  this  hyperplasia  and  constitutional  symptoms  are  due  to  a  tox 
emia.  It  has  been  suggested  that  the  lymphatic  state  might  be  caused 
by  excessive  thymus  secretion,  but  as  it  has  not  been  possible  to  prove 
an  internal  secretion  of  the  thymus,  this  explanation  has  been  dropped. 
Blumer  finds  a  similarity  in  the  lesions  of  the  status  lymphaticus  and 
those  described  by  Flexner  in  lymphotoxemia.  He  suggests  that  in 
dividuals,  who  are  subject  of  the  status  lymphaticus,  are  born  with  an 
instability  of  the  mechanism  regulating  the  horror  antotoxicus,  at  any 
rate  so  far  as  the  lymphatic  apparatus  is  concerned,  so  that  they  are 
subject  to  intermittent  attacks  of  the  lymphotoxemia,  which  may  lead 
to  reflex  nervous  phenomena  of  various  kinds,  or  may  cause  death  from 
cardiac  paralysis.  During  the  attacks  of  lymphotoxemia  such  individ- 
uals are  especially  susceptible  to  the  action  of  bacterial  and  chemical 
poisons,  and  also  to  physical  and  psychical  stocks,  which  at  these  times 
may  cause  their  death,  under  circumstances  which  would  be  trivial  to 
a  normal  individual. 
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Antiethylic  Serum. 

The  combat  against  alcoholism  takes  precedence  to  tuberculosis. 
The  serum  therapy  of  the  disease  has  been  inaugurated.  Sapelier  and 
Dromare  {/our.  de  Med.  et  de  Chir.,  June  23,  1903)  have  treated  a 
number  of  cases,  and  hope  for  much  future  encouragement. 

The  antiethylic  serum  is  obtained  from  the  horse,  and  undergoes 
no  artificial  modification  save  Pasteurization ;  it  is  harmless. 

Thoroughbred  horses  receive  daily  doses  of  alcohol.  After  a 
given  period,  the  serum  is  drawn  and  administered  hypodermatically. 
The  period  of  choice  for  its  administration  is  during  the  days  of  latency 
when  the  habit  is  for  the  time  suspended  and  Nature  is  reactive. 

Briefly,  it  is  claimed  that  the  patient  loses  his  alcoholic  education, 
loses  his  tolerance  and  forgets  his  cravings ;  he,  in  some  cases,  devel- 
ops an  actual  distaste — a  disgust  for  alcohol  in  any  form  ;  he  receives 
a  physiologic  restitution,  the  treatment  seeming  in  some  manner  to 
attack  the  psychic  perversion  as  well  as  the  physical  decline. 

The  theory  of  Ehrlich  does  not  allow  the  formation  of  an  antitoxin 
to  such  simple  substances  as  alcohol.  If  these  experiments  really 
prove  valuable  some  other  theory  will  be  sought  to  explain  the  phe- 
nomenon. But  why  does  not  a  person  become  immune  to  the  drug  if 
the  horse  has  the  power  to  prepare  an  antiethylic  serum  ? 


A  Micrococcus  the  Cause  of  Idiopathic  Epilepsy. 

There  is,  perhaps,  no  disease,  however  distinct  in  its  symptoma- 
tology, to  which  a  bacterial  origin  is  not  ascribed.  The  latest  is  epi- 
lepsy. Bra  (Rev.  Neurology,  "Practical  Medicine  Series,"  September, 
1903)  demonstrated  a  very  active  micrococcus  in  the  blood  of  seventy 
cases  of  idiopathic  epilepsy.  He  proposed  the  name  neurococcus  for 
this  parasite.  The  bacteria  were  found  only  during  the  paroxysmal 
stage,  and  never  in  the  normal  individual.  Moreover,  the  blood  of 
epileptics  had  a  very  strong  agglutinating  effect  on  these  germs,  which 
property  was  not  possessed  by  the  blood  of  healthy  persons.  In  tact 
he  proposes  this  agglutinating  power  as  a  differential  diagnostic  test  in 
doubtful  cases  of  epilepsy. 
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We  shall  probably  now  witness  clinical  experimentation  ot  admin- 
istering strong  internal  antiseptics  irf  cases  of  epilepsy. 


Akathisia. 

We  have  called  attention  previously  to  the  remarkable  increase  in 
neuropathological  syndromes  discovered  in  the  last  few  years,  each  of 
which  receives  a  distinct  name ;  consequently,  the  neurology  of  today 
is  becoming  a  science  of  such  immense  magnitude  that  the  ordinary 
physician  can  not  explore  its  boundaries.  A  very  interesting  addition 
to  neurological  terminology  is  "akathisia,"  by  which  is  meant  a  neuro- 
pathic condition  in  which  the  patient  afflicted  is  unable  to  sit  down. 
Several  cases  have  been  reported  by  Haskovec,  Raymond  and  Janet. 
An  appearance  of  anguish  appears  when  the  patient  is  seated,  and  it 
is  this  suffering  which  induces  him  to  rise.  It  is  really  a  phobia.  It 
is  usually  a  formulated  protessional  abulia. 


The  Word  Unique. 

The  word  unique  has  crowded  itself  into  scientific  language,  and 
lately  there  are  few  rare  phenomena  described  without  the  use  of  this 
term.  As  the  word  stands  it  means  singular,  unmatched,  unparalleled, 
unequaled.  Then  why  not  use  one  of  these  terms  instead  of  the  for- 
eign word.  Then,  again,  it  is  becoming  the  custom  to  apply  adverbs 
to  this  term.  A  moments  thought  will  convince  anyone  that  if  a  cer- 
tain operation  is  unique,  that  it  is  singular,  unequalled,  it  can  not  be 
very  or  most  unique,  expressions  which  are  seen  almost  daily. 

Let  us  practice  to  use  pure  English  and  we  will  be  less  liable  to 
make  ourselves  ridiculous.  Let  us  say  the  phenomena  was  singular, 
and  not  unique. 

Behring  and  Tuberculosis. 

At  last  appears  a  powerful  opponent  to  Koch  in  the  form  of  Prof, 
von  Behring,  who  will  be  remembered  as  the  originator  of  diphtheria 
antitoxin.  Before  the  Annual  Congress  of  German  Naturalists,  at 
Cassel,  he  emphasized  the  universality  of  tuberculosis,  and  opposed 
Koch's  dictum  that  bovine  tuberculosis  was  not  identical  with  human 
tuberculosis. 


Editorial  Comment. 


329 


He  even  goes  so  far  as  to  assert  that  the  isolation  of  tuberculous 
subjects  is  useless,  since  almost  everybody  harbors  somewhere  in  their 
organism  the  tubercle  bacillus. 

He  asks  the  question  as  to  the  origin  of  this  widespread  tubercu- 
losis ?  He  does  not  regard  the  disease  contagious ;  he  asserts  that 
adults  very  rarely  aquire  the  disease.  But  where  he  is  very  radical  is 
in  his  assertion  that  the  infection  of  human  beings  is  mainly  through 
milk.  Either  it  is  a  tuberculous  mother  or  tuberculous  cows,  but  it  is 
principally  through  this  medium  that  tuberculosis  is  so  widespread,  and 
the  extermination  of  the  whole  race  is  prevented  by  individual  resist- 
ance. The  disease  germs  pass  from  the  gastrointestinal  tract  into  the 
system.  When  children  are  in  the  same  room  with  those  having  con- 
sumption, the  germs  may  get  into  the  mouth  from  the  inspired  air  or 
the  hands  of  the  child  infected  from  sputum. 

We  certainly  believe  that  Behring  has  overstepped  the  mark. 
While  it  may  be  well  to  be  very  cautious  concerning  the  dictum  of 
Koch,  such  dogmatic  assertions  as  made  by  Behring  will  only  throw 
discredit  on  the  work  of  the  German  investigators.  There  are  few 
clinicians  who  will  assent  to  the  general  law  that  milk  is  the  principal 
carrier  of  the  bacillus  tuberculosis. 


Improvements  in  the  Microscope. 

It  has  not  been  but  a  few  years  since  the  assertion  was  made  by 
a  high  authority  (Helmholtz)  that  improvements  in  the  microscope  had 
reached  the  limit  of  possibility,  and  that  this  was  o.oooi  millimeter. 
Objects  smaller  than  this  could  not  be  seen. 

Now  two  professors  in  Jena  by  using  dark  field  illumination  have 
lowered  this  to  0.000004  millimeters  which,  when  developed,  may  re- 
veal another  world  of  life.    Who  will  assert  that  this  is  the  limit  ? 


Transmission  of  Pertussis  by  Indirect  Contagion. 

Dr.  J.  L.  Morse  {Boston  Med.  and  Surg.  Jour.,  October  1,  1903) 
attempted  to  get  an  answer  to  the  question  of  the  transmissibility  of 
pertussis  by  a  third  person.  He  wrote  to  members  of  the  American 
Pediatric  Society,  and  recieved  40  replies.  Thirty-seven  gave  no  data, 
three  reported  5  cases,  1  of  which  seemed  rather  doubtful ;  seven  gave 
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no  opinion  ;  five  thought  the  third  person  may  carry  the  contagion  ; 
six  that  they  may,  but  rarely  do ;  nine  wrote  of  such  possibility,  and 
others  declared  it  very  rare  ;  four  thought  it  doubtful. 

Dr.  Morse  concludes  from  this  testimony  that  the  transmission  by 
a  third  person  must  be  very  rare,  still  it  is  possible  that  it  does  occur. 

Yet  we  must  admit  that  the  few  cases  reported  are  not  at  all  con- 
vincing that  fomites  were  the  agents  of  carrying  the  infection. 


Posture  During  Narcosis. 

Too  little  attention  is  given  by  surgeons  to  the  effect  of  pos- 
ture on  the  possibility  of  accidents  during  narcosis.  The  danger  of 
placing  the  patient  in  the  upright  position  when  in  deep  narcosis  has 
been  repeatedly  pointed  out,  although  we  are  not  aware  that  any  defi- 
nite experiments  have  been  made  to  determine  the  relative  danger  of 
the  upright  and  recumbent  posture.  Jayle  (Za  Presse  Med.,  Septem- 
ber 1 6,  1903)  emphasizes  the  dangers  of  the  Trendelenburg  position 
during  abdominal  operations.  He  argues  that  the  pressure  of  the 
viscera  on  the  diaphragm  and  right  side  of  the  heart  will  put  an  extra 
strain  on  the  latter  organ  and  may  cause  sudden  heart  failure.  More- 
over, he  finds  greater  danger  of  secondary  hemorrhage  in  operations 
on  the  pelvic  organs,  as  these  organs  are  depleted  by  gravity.  Finally, 
he  believes  that  air  may  be  caught  in  the  abdominal  cavity,  which  may 
give  rise  to  a  painful  subsutaneous  emphysema.  These  warnings  cer 
tainly  need  more  attention. 


A  Chimpanzee  Infected  with  Syphilis. 

One  of  the  difficulties  of  determining  the  etiology  of  syphilis  is 
the  immunity  of  animals  toward  this  infection.  It  has  been  generally 
taught  that  all  animals  are  not  susceptible  to  the  syphilitic  virus.  Ac- 
cording to  a  recent  communication  of  Roux  and  MetschnikofT  before 
the  French  Academy  of  Medicine,  they  succeded  in  producing  a  pri- 
mary sore  and  bubo  with  secondary  symptoms  in  a  chimpanzee.  The 
animal  unfortunately  died  during  the  secondary  symptoms.  Further 
experiments  are  to  be  made,  but  as  this  anthropoidal  monkey  is  rather 
costly  and  difficult  to  obtain,  we  do  not  look  for  extensive  corrobora- 
tive experiments. 
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Multiple  Neuritis  and  Anterior  Poliomyelitis. 

It  can  not  be  too  torcible  urged  that  the  practitioner  should  take 
more  pains  to  differentiate  multple  neuritis  and  anterior  poliomyelitis. 
The  resemblance  in  children  is  so  striking  that  one  can  easily  be  mis- 
taken for  the  other.  The  many  cases  of  severy  paraplegia  in  children 
which  entirely  recover  and  are  diagnosticated  as  poliomyelitis  suggest 
that  in  many  cases  an  erroneous  diagnosis  has  been  made.  More  at- 
tention should  be  paid  to  sensory  symptoms  and  symptoms  in  other 
parts  of  the  body  than  the  lower  extremities.  In  peripheral  neuritis 
the  arms  are  very  commonly  involved.  A  weakness  will  develop  in 
the  hands ;  this  may  be  slight  and,  yet,  in  paralysis  of  the  lower  ex- 
tremities these  symptoms  are  at  least  suggestive  of  multiple  neuritis. 
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The  Effects  of  the  Addition  of  Antacids  to  Cows'  Milk. 

C.  Kerley,  A.  Gieschen  and  G  Myers  report  in  the  Medical  Rec- 
ord, August  8,  1903,  some  interesting  experimental  work  bearing  on 
the  modification  of  cows'  milk.  They  sharply  criticize  the  prevailing 
custom  of  attempting  an  alkalization  of  cows'  milk  for  the  following 
reasons : 

The  normal  acidity  of  cows'  milk  and  the  assumed  normal  alka- 
linity of  breast  milk  are  not  established  facts ;  both  are  open  to  the 
widest  variations  and,  in  fact,  either  reaction  may  be  totally  absent  in 
a  given  sample.  Furthermore,  in  attempting  to  determine  these  facts 
we  may  go  into  great  error  by  using  clinical  litmus  paper  for  testing 
them.  The  fact  that  cows'  milk  usually  turns  litmus  paper  red  and 
breast  milk  turns  it  blue,  is  positively  insufficient  and  often  worthless 
evidence  of  the  reaction  of  such  milk. 

We  are  not  able  by  means  of  litmus  paper  to  determine  the  reac- 
tion of  milk,  as  has  been  shown  by  the  phenolphthalein  tests,  and  also 
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because  of  the  important  fact  that  no  two  strips  of  litmus  paper  picked 
up  at  random  in  the  laboratory,  are  each  as  sensitive,  one  as  the  other. 

For  example,  these  experimenters  found  that  the  same  milk  pro- 
duced absolutely  no  change  in  the  color  of  one  batch  of  litmus  paper, 
while  a  decided  blue  was  observed  with  another  batch  obtained  from 
the  same  manufacturers.  Sometimes  two  strips  taken  from  the  same 
bottle  showed  this  difference  ! 

There  is  yet  a  more  potent  reason  for  judging  afresh  the  propriety 
of  adding  alkalies  to  cows'  milk.  It  lies  in  the  fact  that  it  must  yet 
be  determined  whether  cows'  milk  is  acid  or  not.  It  is  known  that 
many  substances  turn  blue  litmus  red,  that  are  not  acid ;  if  it  is  these 
substances,  then,  which  we  try  to  antagonize,  well  and  good,  but  if  we 
merely  want  the  milk  to  possess  something  which  will  cause  the  reac- 
tion to  appear  in  litmus  paper  we  achieve  nothing  and  make  for  our 
own  confusion. 

We  see,  for  example,  that  our  custom  of  adding  a  grain  or  two  of 
bicarbonate  of  sodium  to  an  ounce  of  milk,  for  the  purpose  of  alkaliz 
ing  it,  is  inadequate  and-  absurd,  as  shown  by  the  phenolphthalein 
and  other  tests.  This  is  yet  more  apparent  in  alkalization  by  means 
of  lime  water.  It  is  claimed  that  5  per  cent  addition  is  sufficient  to 
obtain  a  reaction.  Cows'  milk  was  found,  however,  to  require,  not  5 
per  cent  lime  water,  but  from  45  to  95  per  cent  to  obtain  a  reaction  by 
phenolphthalein. 

Breast  milk,  even,  requires  an  addition  of  from  8  to  20  per  cent  of 
lime  water,  showing  that  breast  milk  as  well  as  cows'  milk  is  most 
probably  acid  and  is  not  alkaline,  as  has  been  claimed. 

Certified  or  laboratory  milk  requires  more  lime  water  than  grocery 
milk.  [These  test  were  made  in  cold  weather  when  an  excessive  acid- 
ity of  the  former  could  not  well  have  been  due  to  lactic  acid  fermen- 
tationj 

Another  point  of  interest  was  found  in  the  fact  that  lime  water 
and  sodium  hydrate  solution  of  precisely  equal  strength  do  not  show 
the  same  results  in  alkalizing  milk,  much  more  lime  water  being  re- 
quired than  Na  OH.  This  is  probably  explainable  on  the  ground  that 
the  carbonic  acid  usually  present  in  milk  forms  a  calcium  carbonate 
with  lime  water,  which  would  be  precipitated ;  while  the  sodium  carb- 
onate from  the  Na  OH,  as  soon  as  formed  would  be  hydrolyzed  and 
would  react  alkaline. 
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As  to  adding  bicarbonate  of  sodium  as  an  antacid,  it  is,  as  was 
stated,  wholly  inadequate.  Not  only  does  it  alkalize  insufficiently,  but 
there  is  a  strong  supposition  that  it  does  not  alkalize  milk  at  all ;  since, 
after  its  addition  to  milk,  the  subsequent  addition  of  an  acid  will  im- 
mediately cause  effervescence.  Plainly  then,  the  alkali  has  formed  no 
combinations,  has  neutralized  no  acids ;  it  remains  free  in  the  milk, 
acts  on  litmus  paper  to  turn  it  blue  and  leaves  the  milk  acid. 

The  truth  of  this  fact  is  also  shown  by  the  observation  that  bicar- 
bonate of  sodium  does  not  cause  the  mucin  in  cows'  milk  to  swell. 

If  cows'  milk  is  acid,  which  we  assume  to  be  true,  a  portion  of  its 
acidity  is  due  to  its  mucin,  which,  as  Hammersten  pointed  out,  is  al- 
ways acid. 

Na  OH  or  lime  water,  added  to  milk,  swells  it ;  swells  the  mucin 
by  combining  with  it  and  the  milk  becomes  mucilaginous.  This  does 
not  occur  when  soda  is  added. 

There  is  yet  another  potent  factor  militating  against  its  use  and 
that  is  that  it,  like  borax,  carbonate  of  potassium,  phosphate  of  sodium, 
etc.,  retards  and  even  totally  inhibits  the  formation  of  curds  by  rennet- 
Lime  water,  however,  also  has  this  effect  on  rennet. 

The  addition  of  the  bicarbonate  of  sodium  to  milk  as  an  antacid 
must,  therefore,  be  reconsidered. 

As  to  the  worthlessness  of  litmus  paper  as  an  indicator  of  acidity 
or  alkalinity  in  testing  milk,  the  explanation  lies  simply  in  the  fact  that 
in  the  presence  of  a  very  weak  acidity  the  litmus  acts  as  a  precip- 
itant and  not  as  an  indicator  at  all ;  it  combines  with  the  acid  or  alkali 
present,  forming  either  a  blue  or  a  red  salt.  Thus,  if  a  strip  of  litmus 
is  dipped  into  the  solution  of  a  neutral  salt  of  some  weak  acid,  it  dis- 
places the  weak  acid  and  combines  with  its  base  to  form  a  blue  salt, 
the  solution  is  then  said  to  be  alkaline,  when  in  reality  it  is  neutral. 
Thus,  litmus  becomes  a  precipitant  and  not  an  indicator  at  all.  This 
might  be  very  misleading  in  a  given  case. 

Litmus,  as  is  known,  will  neutralize  phenolphthalein,  so  phenolph- 
thalein  can  show  the  presence  of  an  acid  when  litmus  shows  the  pres- 
ence of  an  alkali,  since  it  can  take  its  place  in  the  reaction  and  dis- 
place an  acid. 

The  salivary  secretion,  for  example,  which  contains  mucus  is  alka- 
line to  litmus,  nevertheless,  the  above  experimenters  found  that  70  per 
cent  of  lime  water  was  required  to  give  the  alkaline  reaction  with  phe- 
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nolphthalein,  which  shows  saliva  to  be  not  alkaline,  but  to  be  acid  in 
reaction,  due  naturally  to  its  mucus  contents. 

The  amphoteric  reaction  of  rows'  milk  to  litmus  paper  is  explained 
by  Richmond,  as  follows  : 

Litmus  is  unaffected  by  weak  acids  and  incompletely  affected  by 
acids  of  medium  strength.  Litmus  paper  may  be  either  red,  contain- 
ing only  the  acid  ;  or  blue,  containing  the  acid  with  such  an  amount 
of  alkali  that  no  red  ions  are  found ;  or  it  may  exist  at  some  stage  in- 
termediate to  these  two.  If  mixtures  of  acids  of  various  strengths 
are  tested  with  litmus  paper  we  might,  therefore,  obtain  very  contra- 
dictory results. 

Phosphoric  acid  is  a  good  example  of  three  different  acidities  ex- 
isting in  one  molecule ;  one  acid  being  strong,  one  being  very  weak 
and  one  existing  between  these  two,  of  intermediate  strength — this 
intermediate  acid  being  of  about  the  strength  of  litmus.  Cows'  milk 
contains  phosphates  with  the  weak  acid  completely  neutralized  and  the 
intermediate  acidity  only  partially  neutralized ;  therefore,  milk  excel- 
lently shows  the  peculiar  behavior  of  litmus  paper  under  certain  cir- 
cumstances. 

If  blue  litmus  is  dipped  into  cows'  milk  the  blue  litmus,  having 
the  acid  completely  neutralized,  is  more  alkaline  than  the  milk, 
and  the  two  tend  to  come  into  a  condition  of  equilibrium  by  a  portion 
of  the  alkali  in  the  litmus  passing  into  the  milk.  The  litmus,  there- 
fore, becomes  less  alkaline  and  turns  slightly  red.  If  then,  a  piece  of 
red  litmus  is  dipped  into  milk  the  alkali  will  tend  to  pass  from  the 
milk  to  the  litmus,  turning  it  slightly  blue.  This  constitutes  what  is 
called  the  amphoteric  reaction. 

Now,  however,  if  litmus  of  intermediate  strength  be  placed  in 
milk  it  would  be  incapable  of  reacting  with  the  milk  and  would  re- 
main unaffected. 

It  is  for  these  reasons,  as  reiterated  above,  that  an  attempt  to  de- 
termine the  acidity  of  milk  with  litmus  paper  is  entirely  fallacious. 

The  acidity  of  cows'  milk  is  due  to  its  excess  of  calcium  phos- 
phate and  its  mucin.  The  reaction  of  breast  milk,  which  as  was 
stated,  was  found  to  be  also  acid,  was  probably  believed  to  be  alka- 
line, because  of  the  converse  action  of  the  litmus  on  the  milk. 

From  the  above  data,  the  authors  have  drawn  the  following  con- 
clusions : 


Medical  Research. 


335 


1.  Breast  milk  and  cows'  milk  are  both  acid. 

2.  The  litmus  paper  test  for  milk  is  unreliable,  because  of  the  va- 
riation in  the  quality  of  litmus  paper,  and  the  litmus  taking  part  in  the 
reaction  and  not  acting  as  an  indicator. 

3.  The  effect  of  adding  lime  water  or  bicarbonate  of  sodium  to 
feedings  is  to  retard  or  inhibit  the  formation  of  curds  by  rennet. 

4.  The  teaching  that  lime  water,  bicarbonate  of  soda  or  carbonate 
of  potassium  should  be  added  to  fresh  milk  or  feedings,  simply  be- 
cause they  are  antacids,  is  erroneous. 

5.  The  addition  to  milk  or  feedings  of  alkalies  or  salts  that  be 
come  alkaline  in  solution,  is  an  empirical  method  of  aiding  digestion 
by  preventing  the  formation  of  dense  curds  that  would  slowly  leave 
the  stomach  and  be  difficult  of  digestion  in  the  intestine. 

Two  more  conclusions,  seems  to  me,  to  belong  here,  namely: 

A.  That  bicarbonate  of  sodium  can  not  be  regarded  as  an  antacid 
to  milk,  since  it  does  not  alkalize  it,  and, 

B.  That  to  properly  alkalize  milk,  much  larger  quantities  of  alka- 
lies are  required  than  is  generally  considered  necessary. 

Electrolytic  Cataphoresis. 

Wright  {Lancet,  September  2,  1903)  gives  the  results  of  his  ex- 
periments with  various  chemical  substances  which,  under  electrolytic 
disturbance,  are  able  to  penetrate  living  tissues  and,  by  filtering  into 
them  their  ionic  state,  produce  effects  of  a  specific  nature. 

These  experiments  were  limited  for  the  most  part  to  the  applica- 
tion of  various  substances  to  malignant  tissues,  with  the  end  in  view 
of  ultimately  curing  them.  The  purpose  of  my  abstract,  however,  is 
not  to  report  his  successes  or  failures  in  this  direction,  but  to  show  the 
penetrative  property  of  certain  chemicals  and  their  "  local  physiologic 
action"  when  attention  has  been  paid  to  rules  governing  penetration 
and  osmosis. 

Mineral  acids,  he  finds,  when  thus  treated  cause  a  resolution  of 
the  surrounding  tissues  and  of  the  skin.  The  metallic  salts  are  disposed 
to  cause  local  necrosis.  Alcohol  causes  an  immediate  coagulation  of 
the  tissues  through  which  it  attempts  to  pass,  due  to  its  action  on  the 
cellular  albumins,  producing  ultimately  a  distinct  fibrosis. 

With  the  use  of  paraffin,  substances  can  sometimes  be  better 
transferred  into  and  through  the  tissues  by  the  electric  current. 
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Iodin,  salicylate  of  soda,  lithium  and  pilocarpin  in  this  manner 
produce  strictly  specific  reactions. 

He  sometimes  finds,  besides  the  liquid  paraffin  emulsion,  that 
a  dilute  glycerophosphate  alcoholate  constitutes  even  a  better  vehicle. 

The  cinnamate  of  strontium  actively  assists  in  casting  off  slough- 
ing tissues  and  in  promoting  healing,  particularly  after  an  application 
of  acid  nitrate  of  bismuth. 

Citric  acid  tends  to  subdue  neuralgic  pains,  used  either  alone  or 
in  conjunction  with  phenazonum. 

Iodin  is  capable  of  reducing  indurations,  of  dissipating  a  round 
cell  infiltration  and  of  promoting  absorption,  whether  the  infiltration  is 
limited  within  the  capsule  of  a  lymph  gland  or  dispersed  at  large  in  the 
tissues,  as  after  an  old  cellulitis. 

Strong  iodin  solutions  may  be  used  for  an  escharotic  effect.  The 
use  of  suprarenal  extract  preceding  the  application  of  iodin  seems  to 
limit  its  absorption  but  to  concentrate  the  action  of  the  drug  ;  this  in- 
fluence is  sometimes  a  much  desired  one. — J.  A.  M  A.,  October  3, 
1903. 

Peptone. 

An  important  observation,  indeed,  has  been  made  by  Roux  and 
by  Gley.  The  former  finds  that  solutions  of  peptone  have  the  power 
of  setting  up  physiologic  contractions  of  the  stomach,  causing  a  grad- 
ual but  progressive  evacuation  of  its  contents. 

The  latter  observer  records  about  the  same  data  for  the  action  of 
peptone  on  the  intestinal  muscle.  It  produces  peristaltic  movements, 
and  sometimes  vomiting.  It  is  peculiar  to  see,  however,  that  he  be- 
lieves this  vomiting  to  be  due,  not  to  an  antiperistalsis,  but  to  a  pois- 
onous action  exerted  by  peptone  on  the  centers  in  the  bulb. 

These  two  observations  throw  considerable  light  on  the  obscure 
mechanism  of  the  stomach,  a  subject  that  is  little  understood  and  has 
been  largely  disregarded  by  the  overshadowing  investigations  into  its 
chemical  activities. — Le  Pr ogres  Med. 

Doyen  found  that  peptone  is  capable  of  causing  an  excretion  of 
bile  from  the  liver  and  biliary  ducts  and,  yet,  no  other  properties  have 
been  claimed  for  it. 

We  see  here  an  important  issue,  namely,  that  the  physiologic  diges- 
tive processes  do  not  aim  simply  at  conversion  of  food-stuffs  into  assimi- 
lable forms  but  that  they  actually  produce  substances  from  the  ingesta, 
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which  have  properties  akin  to  those  possessed  by  secretions  from  the 
organs. 

Peptone  can  not  be  regarded  as  a  secretion,  but  it  has  the  capac- 
ity of  exerting  the  stimulating  properties  of  secretions  and  takes  part 
in  the  maintainence  ot  the  osmotic  balance  of  the  tissues  as  well  as  do 
the  organic  products. 

What  is  the  physiologic  role,  then,  of  the  starch- sugars,  and  of  the 
fat  emulsions,  and  of  the  mineral  matters  ?  What,  also,  the  role  of  the 
peptones  and  syntonins  ? 

Drug  Eruptions. 

Pernet's  classification  of  drugs  that  produce  skin  eruptions  seems 
to  be  as  complete  as  any  that  I  have  seen,  although  the  drugs  are 
grouped  instead  of  being  considered  definitely  one  by  one.  It  is  here 
reproduced  verbatim  from  an  abstract  in  the  J.  A.  M.  A.  taken  from 
Am.  Med. 

1.  Erythematous,  papular  and  urticarial  eruptions.  They  may  be 
caused  by  atropin,  arsenic,  quinin,  copaiba,  antipyrin,  chrysarobin  or 
mercury  with  iodoform  locally.  [Note. — This  latter  association  of 
mercury  and  iodoform  has  been  spoken  of  elsewhere,  namely,  that  a 
mercurialized  patient  is  markedly  susceptible  to  the  toxic  influence  of 
iodoform.]  The  diagnosis,  according  to  the  author,  is  not  easy.  From 
scarlet  fever  the  differentiation  is  made  chiefly  by  the  mode  of  onset, 
tbe  examination  of  the  urine  and  the  absence  of  corroborative  symp- 
toms. Multiformity  of  lesions  is  rather  in  favor  of  drug  origin.  The 
existence  of  a  disease  likely  to  be  treated  by  one  of  the  foregoing 
drugs — as  gonorrhea  (copaiba),  headache  (antipyrin),  should  be  in- 
quired into. 

2.  Vesicular  and  bullous  lesions  may  be  caused  by  quinin,  antipy- 
rin, arsenic,  salipyrin  or  the  salicylates,  and  less  often  by  morphin, 
chloral  or  mercury.    Iodids  rarely  cause  bullae  unmixed  with  pustules. 

3.  Pustular  eruptions  are  most  commonly  due  to  bromids  or 
iodids.  The  bromid  rash  has  frequently  been  mistaken  for  syphilis.  It 
must  be  remembered  that  bromids  are  found  in  many  of  the  proprie- 
tary remedies. 

4.  Purpuric  rashes  may  be  caused  by  those  drugs  mentioned  in 
the  first  paragraph. 

5.  Tigmentation  is  caused  by  arsenic,  especially  on  those  parts  of 
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the  body  not  exposed  to  the  air.  It  is  occasionally  observed  in  cases 
of  chorea  treated  by  arsenic. 

The  coal-tar  preparations  have  also  been  known  to  produce  a  per- 
manent pigmentation  of  the  skin.  The  silver  salts  may  produce  a 
blue  discoloration. 


DIAGNOSTICS. 

In  Charge  of  W.  L.  Johnson,  M.D. 

Adams-Stokes  Disease. 

Agenore  Zeni  (La  Riforma  Medica,  July  i,  1903)  describes  a 
curious  symptom,  which  consisted  in  a  perfect  synchronism  between 
the  respiration  and  the  pulse  beat.  The  ventricular  contraction  oc- 
curred only  in  coincidence  with  the  respiratory  act,  and  in  fixed  rela- 
tion to  it,  that  is  to  say,  inspiration  very  slightly  preceded  the  cardiac 
systole.  This  occurred,  not  as  temporary  phenomenon,  but  with  reg- 
ularity. The  author  holds  that  this  is  a  new  symptom  of  the  disease, 
and  that  it  is  due  to  the  fact  that  the  moderating  center  of  the  heart  is 
dependent  upon  the  regulating  center  of  respiration,  and  that  the  ton- 
icity of  certain  inhibitory  fibres  of  the  vagus  are  lowered.  In  other 
words,  during  inspiration  the  activity  of  those  fibers  of  the  vagus,  which 
prevent  the  progress  of  the  contractile  wave  through  the  various  por- 
tions of  the  heart,  is  diminished  or  abolished. 

A  Diagnostic  Point  in  Appendicitis. 

Leonidas  Kirby  (Am.  Jour,  of  Surg,  and  Gyn.)  At  the  Jones- 
boro  meeting  of  the  Arkansas  State  Medical  Society,  1903,  I  tried  to 
call  attention  to  an  important  sign  in  the  diagnosis  of  appendicitis  ;  but 
being  a  poor  speaker  at  best,  and  quite  ill  at  the  time,  I  fear  I  did  not 
make  myself  clearly  understood.  I,  therefore,  wish  to  call  attention  to 
the  matter  through  the  pages  of  this  journal — hoping  that  when  some 
brother  is  uncertain  as  to  the  diagnosis  and  the  advisability  of  adopt- 
ing surgical  measures,  the  doubt  may  be  removed  by  its  application, 
and  a  life  perhaps  saved  by  timely  intervention.    Tne  sign  is  thus  : 

The  patient  is  made  to  lie  upon  the  back,  with  lower  limbs  flexed 
and  feet  resting  on  the  bed,  the  knees  being  steadied  by  a  third  party. 
With  one  finger  over  the  region  of  the  appendix  (a  little  external  to 
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McBurney's  point)  the  doctor  presses  down  with  as  much  force  as  the 
patient  will  well  tolerate,  and  while  keeping  up  this  pressure  with  one 
finger,  palpates  and  examines  other  parts  of  the  abdomen  ;  much,  if 
not  all,  of  the  pain  complained  of  in  other  portions  of  the  abdomen 
will  have  disappeared ! — the  patient  merely  suffering  where  the  one 
finger  presses.  As  soon  as  this  finger  is  removed  other  tender  points 
will  reappear  upon  examination  of  the  abdomen  as  usually  made. 

I  hope  others  will  try  this  and  report  upon  it.  Thus  far  I  have 
found  it  invariably  present. 

Functional  Kidney  Tests. 

Caspar  {Deut.  Med.  Woch.,  xxix.)  states  that  the  phloridzin  func- 
tional test  of  the  kidneys  allows  an  exact  diagnosis  of  the  location  of 
a  kidney  affection  ;  it  affords  information  in  regard  to  the  composition 
and  functioning  capacity  of  the  other  kidney  not  to  be  obtained  in  any 
other  way,  and  makes  it  possible  to  avoid  the  preventable  "  kidney 
deaths,"  and  thus  materially  diminish  the  mortality  from  kidney  oper- 
ations. Israel  has  been  denying  the  reliability  of  the  phloridzin  test, 
and  announces  that  without  it  he  has  been  successful  in  all  but  5  of 
his  last  series  of  80  operations  on  the  kidney.  These  assertions  roused 
Casper  to  analyze  Israel's  cases  published  before  this  last  series,  and  he 
unhesitatingly  declares  that  many  of  the  fatalities  might  have  been  pre- 
vented if  the  phloridzin  test  had  been  known  at  the  time  and  applied. 
Out  of  the  9  "  kidney  deaths,"  4  at  least  were  directly  due  to  the  re- 
moval of  the  kidney  when  the  remaining  kidney  was  already  fatally 
compromised.  Even  in  his  last  series  of  80,  he  had  5  deaths,  while 
none  occurred  in  Casper's  series  of  72  cases  operated  on  after  he  had 
determined  the  functions  of  the  remaining  kidney.  His  record  to  date 
is  88  cases  operated  on  by  various  surgeons  and  the  findings  of  the 
tests  were  confirmed  by  the  operation  in  every  instance.  The  kidney 
stated  to  be  diseased  by  the  test  was  found  diseased,  and  the  kidney 
proclaimed  by  the  test  to  be  sound  was  found  sound,  when  intervention 
was  undertaken  contrary  to  the  findings  of  the  test.  Nine  of  the  88 
patients  died  and  the  findings  confirmed  the  results  of  the  test  in  the  7 
autopsies  that  were  allowed.  None  of  them  could  by  any  possibility 
be  called  "kidney  death."  In  3  other  cases  the  test  showed  partial 
or  complete  absence  of  function  im  the  second  kidney,  and  the  autopsy 
later  showed  contracted  kidney  in  one,  amyloid  degeneration  in  one 
and  in  the  third  the  absence  of  a  second  kidney. —  Jou.  Am.  Med.  Ass'n. 
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The  Ortol  Reaction. 

Douglas  calls  attention  to  the  color  reaction  recently  described  by 
Saul  in  the  Brit.  Med.  Jour.,  which  he  has  employed  in  a  number  of 
cases.  It  is  simply  the  adding  of  a  few  drops  of  a  i  per  cent  solution 
of  an  organic  compound,  orthomethyl-aminophenyl-sulphate  to  raw 
milk  or  milk  which  has  not  been  raised  above  a  certain  temperature 
and  following  it  by  a  drop  of  weak  peroxid  of  hydrogen,  5  volume 
strength,  which  produces  in  a  very  short  time  a  deep  reddish-pink 
color.  When  this  is  carried  out  on  milk  that  has  been  heated  above 
the  pasteurization  point,  above  75°C,  or  a  little  higher,  this  reaction 
fails,  or  only  a  slight  brownish  tinge  is  given.  As  the  compound  is 
expensive,  Saul  advises  the  use  of  ortol  instead,  a  substance  used  in 
photography,  and  consisting  ot  the  above  body  mixed  with  quinol. 
Douglas  has  always  employed  it,  and  for  the  sake  of  convenience  calls 
the  test  the  ortol  reaction. 

Detection  of  Tubercle  Bacilli  by  Inoscopy. 

Masselin  {Press  Med.)  corroborates  Joussett's  assertion  that  his  ino- 
scopy allows  the  detection  of  tubercle  bacilli  even  when  very  scantily 
present  in  the  organic  fluids.  He  reviews  his  extensive  experience  with  it, 
and  adds  that  if  the  results  are  negative  he  never  dismisses  the  case  as 
positively  non-tuberculous  until  inoculation  of  guinea  pigs  has  also  re- 
sulted negatively.  In  Behring's  address,  inoscopy  is  also  referred  to 
as  a  notable  progress. 

Inoscopy  is  based  on  the  fact  that  bacteria  become  entangled  in 
the  fibrin  of  organic  fluids.  By  dissolving  out  the  fibrin  with  a  pepsin 
digesting  mixture,  the  bacilli  are  set  free  and  can  be  obtained  by  cen- 
trifuging  for  examination  under  the  microscope. —  J.  A.  M.  A. 

For  technic  see  {Ibid.)  Volume  XL,  page  546. 

Pyelitis  as  a  Cause  of  Intermittent  Pyrexia  in  Children. 

W.  Cecil  Bosanquet  {Edinburgh  Med.  Jour.)  describes  the  causes 
of  this  affection.  The  frequency  with  which  it  occurs,  he  says,  is  diffi- 
cult to  estimate,  as  it  is  a  condition  which  can  easily  be  overlooked. 
Morse  considers  that  it  is  not  at  all  uncommon.  It  does  not  appear 
to  be  dangerous  to  life,  in  spite  of  the  severity  of  the  symptoms  to  which 
it  gives  rise.  It  must  not  be  supposed  that  every  rise  of  the  thermome- 
ter is  to  be  attributed  to  this  cause,  as  an  attack  of  indigestion  after 
any  indiscretion  in  diet  may  often  be  accompanied  by  fever.  Still 
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there  remains  a  number  of  cases  in  which  the  condition  is  more  seri- 
ous, the  feverish  attacks  being  accompanied  by  pronounced  symptoms 
of  illness.  It  is  important  to  make  a  careful  examination  of  the  urine 
in  obscure  cases  of  pyrexia,  especially  when  it  is  of  a  recurrent  type. — 
Med.  Rec,  September  12,  1903. 

Laceration  of  the  Bowel. 

Claybrook  {Am.  Pract.  and  News,  August  1;  1903)  concludes  as 
follows  :  So,  then,  I  say,  if  we  have  a  patient  with  a  history  ot  con- 
tusion of  the  abdomen,  suffering  pain,  with  marked  tenderness  and  rig- 
idity, thoracic  respiration,  absence  of  peristalsis  and  transmission  of 
heart  and  respiratory  sounds  of  the  abdomen,  with  or  without  rapid 
pulse,  with  or  without  shock,  with  or  without  abdominal  facies,  with  or 
without  vomiting,  with  or  without  distension — then  ought  we  to  lose 
no  time  in  confirming  our  diagnosis  by  exploratory  laparotomy  and 
deal  with  the  conditions  present  as  the  findings  demand.  Opening 
the  abdomen  in  these  cases,  if  properly  done,  does  not  increase,  but 
diminishes  the  danger,  and  we  never  know  what  is  inside  an  abdomen 
until  we  see  it.  We  had  better  by  far  open  half  a  dozen  too  many  than 
one  too  few. 

An  Instrument  for  the  Rapid  Estimation  of  the  Acidity  of 
the  Gastric  Contents. 

Sigmund  Raue  {Ibid).  In  the  investigation  of  the  disease  of  the 
stomach,  the  estimation  of  the  amount  of  free  hydrochloric  acid,  com- 
bined hydrochloric  acid,  and  the  total  acidity  is,  perhaps,  the  most  es- 
sential result  to  be  obtained.  The  usual  method  is  to  titrate  the  gas- 
tric contents  with  decinormal  soda  solution  from  a  Mohr's  burette — a 
procedure  that  is  tedious  and  requires,  besides  the  necessary  outfit  of 
beakers,  graduates,  burette,  etc.,  a  cer'ain  amount  of  laboratory  tech- 
nic. The  instrument  combines,  so  to  speak,  the  entire  outfit  required 
for  a  titration,  besides  being  far  simpler  and  easier  to  carry  out.  For 
the  sake  of  convenience  the  instrument  may  be  called  an  acidometer. 

The  method  of  procedure  is  as  follows :  Fill  the  acidometer  with 
filtered  gastric  contents,  about  half  full,  and  add  a  drop  of  a  one-half 
of  1  per  cent  solution  of  dimethylamidoazo-benzol.  When  free  HC1 
is  present,  the  reagent  imparts  to  the  solution  a  deep  red  color.  This 
point,  however,  should  be  determined  beforehand  by  testing  for  free 
HQ  with  Boas'  reagent,  or  by  mixing  a  drop  of  the  dimethylamido- 
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azo-benzol  solution  with  a  drop  of  the  gastric  contents  on  an  evapor 
ating  dish  and  noting  whether  or  not  the  characteristic  color  change 
takes  place.  Now  add,  drop  by  drop,  under  gentle  agitation  of  the 
tube,  decinormal  soda  solution  until  the  free  acid  is  neutralized,  as  in- 
dicated by  the  change  of  the  red  color  to  yellow  (pale  orange).  Read 
off  the  amount  of  decinormal  solution  that  was  necessary  to  get  this 
result,  by  consulting  the  scale  on  the  tube  (the  markings  correspond 
to  cubic  centimeters  and  tenths  ot  cubic  centimeters)  and  multiply  by 
twenty.  The  result  indicates  the  amount  of  free  HC1  present.  Thus, 
if  five-tenths  is  the  amount  of  soda  solution  used,  the  free  acid  equals 
ten  (10).  By  titration,  this  indicates  that  in  order  to  neutralize  the 
free  acid  in  100  cc.  of  gastric  contents  it  requires  10  cc.  of  soda  solu- 
tion, in  this  particular  instance.  The  percentage  of  acid  can  be  cal- 
culated by  multiplying  this  result  by  .00364,  but  in  gastrological  work 
the  acidity  is  recorded  as  a  rule,  in  the  results  obtained  by  titration,  as 
above. 

The  next  step  is  the  estimation  of  the  combined  acid.  Add  a  drop 
of  a  1  per  cent  solution  (alcoholic)  of  phenolphthalein  to  the  contents 
of  the  tube  and  continue  dropping  in  soda  solution  until  a  pink  color, 
not  disappearing  on  agitation,  is  developed.  This  indicates  the  point 
of  neutralization  of  the  combined  acid.  Note  the  amount  of  soda  so- 
lution required  to  gain  this  result  and  multiply  by  twenty.  The  pro- 
duct represents  the  amount  of  combined  acid  on  the  same  basis  as 
above.  Thus  if  2.5  spaces  cc.  were  used  the  combined  acid  equals  50. 

The  sum  of  free  acid  (10)  and  combined  acid  (50)  represents  the 
total  acidity.    Normally  this  is  from  60  to  65. 

Before  the  above  tests  are  made  the  actual  presence  of  free  HC1 
should  always  be  determined  as  described  above,  and  lactic  acid  should 
be  tested  for  by  Uffelman's  reagent — a  mixture  of  a  dilute  solu- 
tion of  neutral  ferric  chlorid  and  dilute  carbolic  acid,  forming  an 
amethystine  solution  changed  to  canary  yellow  by  lactic  acid.  When 
free  HC1  is  present  in  appreciable  amount,  lactic  acid  fermentation  is 
inhibited,  and  accordingly  it  may  be  left  out  of  consideration  under 
normal  conditions.  In  examining  the  gastric  contents  of  children  that 
have  been  taking  milk,  no  free  HC1  will  be  found,  as  the  acid  enters 
into  chemical  combination  with  the  milk  proteids  so  completely  that 
it,  so  to  speak,  is  neutralized.  Under  these  conditions,  however,  the 
total  acidity  is  high. 
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In  case  only  a  small  amount  of  gastric  contents  is  obtainable,  2 
cc.  may  be  used  used  in  the  acidometer,  adding  water  up  to  ahout  half 
full.  The  result  is  then  multiplied  by  fifty  instead  of  twenty.  The  ap- 
paratus is  manufactured  by  the  Valzahn  Surgical  Instrument  Company 
of  Philadelphia. 

THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

Treatment  of  Acute  Dysentery. 

Anders  {Jour.  Am.  Med.  Assort,  Vol.  xli,  No.  8)  considers  the  sub- 
ject under  three  heads — 1,  Regiminal  Treatment;  2,  Internal  Reme- 
dies ;  3,  Topical  Applications  : 

1.  The  regiminal  treatment,  properly  carried  out  in  its  various  de- 
tails, is  potent  to  render  the  course  of  the  disease  much  milder.  Of 
preeminent  importance  in  bacillary  dysentery  is  rest  in  bed  for  even 
the  mildest  sporadic  cases  as  a  means  to  conserve  the  bodily  strength 
and  to  promote  the  healing  process  in  the  inflamed  and  ulcerated 
bowel.  Fresh  air  and  a  systematic  liquid  diet  are  also  prime  requi- 
sites. Concerning  the  latter,  the  effort  in  the  treatment  of  this  disease 
is  to  minimize  the  intestinal  contents  and  thereby  the  amount  of  de- 
composible  material  which  may  reach  the  seat  of  the  morbid  changes 
and  also  to  avoid  the  pernicious  mechanical  effects  of  an  excess  of 
food  upon  the  local  lesions.  A  milk  diet — the  milk  being  predigested 
and  administered  in  small  quantities,  is  attended  by  the  least  degree 
of  intestinal  pu  refaction  and,  when  not  found  objectionable,  albumin 
water  is  admirably  suited  to  this  disease  in  the  early  acute  stage. 

It  is  doubtless  true  that  fats  and  carbohydrates  increase  intestinal 
putrefaction  and  must  be  allowed  in  relatively  small  amounts,  if  at  all. 

Nutrients  are  of  signal  importance  in  supporting  the  vital  powers 
and  may  be  preventative  of  dangerous  asthenia,  while  for  the  last 
named  contingency  stimulants  are  required  at  a  comparatively  early 
period  in  the  several  forms  of  endemic  and,  more  especially,  epidemic 
dysentery.  Champagne  meets  the  need  of  a  diffusible  stimulant  in 
circulatory  enfeeblement  and  in  extreme  adynamia  strychnin,  subcuta- 
neously,  and  the  normal  saline  solution  are  found  highly  servicable  ad- 
juvants. 
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During  convalescence  any  indiscretion  in  diet  may  cause  a  return 
of  the  dysenteric  symptoms  and,  hence,  the  early  use  of  fats,  fruits  and 
the  coarser  vegetables  is  to  be  avoided.  An  abdominal  bandage  of 
wool  is  advised  following  an  attack  of  dysentery.  The  prophylactic 
measures  as  regards  the  spread  of  the  disease  are  much  the  same  as 
those  demanded  by  typhoid  fever  -  notably  disinfection  of  the  excreta 
and  boiling  and  filtration  of  drinking  water. 

2.  In  the  internal  medication  ipecacuanha  stands  preeminent 
among  the  special  drugs,  but  while  a  most  valuble  agent,  according  to 
the  author,  it  possesses  no  abortive  nor  specific  action. 

It  is  asserted  by  Hare1  that  any  influence  possessed  by  this  drug 
is  by  reason  of  the  fact  that  it  tends  to  produce  a  rather  profuse  flow 
of  bile  and  the  close  connection  which  exists  between  torpidity  of  the 
liver  and  congestion  of  this  organ,  with  congestion  of  the  colon,  makes 
its  employment  under  these  circumstances  more  rational  than  would 
appear  at  first  glance.  Woodhull2  claims,  however,  that  ipecac  is  only 
secondarily  a  depressant  or  evacuant  and  that  primarily  it  acts  as  a 
stimulant  of  the  organic  nerve  and  also  contracts  the  intestinal  capilla- 
ries. According  to  Kobert,3  the  antidysenteric  action  of  ipecac  resides 
in  a  glucoid,  ipecachuanic  acid. 

Kieffer*  gives  the  following  method  for  the  administration  of  ipe- 
cac along  the  lines  adopted  in  the  treatment  of  tropical  dysentery  and 
advises  a  similar  course  in  dysentery  of  the  United  States  :  Nourish- 
ment of  all  kinds  must  be  withheld  for  three  or  four  hours,  after  which 
time  15  to  25  drops  of  the  tincture  of  opium  is  administered  and  a 
small  sinapism  applied  to  the  epigastric  region.  After  the  lapse  of 
about  thirty  minutes  30  to  60  grains  of  powdered  ipecac  are  given  in  1 
or  2  ounces  of  water.  The  patient  is  then  required  to  remain  abso- 
lutely at  rest  upon  the  flat  of  the  back  with  both  eyes  covered  with 
cool  compresses.  Two  hours  are  necessary  for  the  effects  of  the  ipe- 
cac to  become  manifest  and  if  the  dose  is  vomited  within  an  hour  it  is 
repeated  so  soon  as  nausea  subsides — likewise  the  feedings.  The  day 
following  the  ipecac  is  repeated  in  a  dose  reduced  5  to  10  grains  and 
is  continued  in  a  similar  manner  for  three  or  four  days,  the  same  pre- 
cautions against  vomiting  being  observed  as  on  the  first  day. 

Roberts5  advises  the  administration  of  ipecac  in  the  form  of  bo- 
luses containing  %  gram  each  and  which  are  coated  with  salol.  Since 
salol  is  insoluble  in  the  gastric  contents  the  action  of  ipecac  upon  the 


Therapeutics. 


345 


stomach  is  avoided  and  a  free  passage  into  the  duodenum  obtained, 
where,  the  salol  being  dissolved  the  ipecac  is  liberated  and  no  nausea 
ensues. 

Anders  prefers  smaller  and  more  frequent  doses  of  ipecac  to  the 
massive  dose  usually  advised  and  states  that  \  grain  doses  every  half 
hour  has  proved  fully  as  effective,  and  in  children  the  smaller  amounts 
are  especially  to  be  preferred. 

Strassberger6  claims  an  almost  specific  action  for  ipecac  in  the 
treatment  of  the  acute  exacerbations  of  amebic  dysentery  although, 
in  his  experience,  it  has  little  or  no  effect  in  the  bacillary  forms. 

Saline  laxatives  have  also  found  a  place  in  the  treatment  of  dys- 
entery, and  of  these,  magnesium  sulphate,  in  doses  of  i  dram,  diluted, 
every  hour  until  free  purgation  is  induced,  is  to  be  preferred.  This  is 
followed  by  the  generous  exhibition  of  aromatic  sulphuric  acid,  partly 
for  its  astringent  effect  and  partly  to  render  the  intestinal  contents  acid, 
since  it  has  been  demonstrated  that  in  amebic  dysentery  if  the  intesti- 
nal contents  have  an  alkaline  reaction,  the  amebae  thrive  and  multiply, 
while  conversely,  if  the  intestinal  matter  is  rendered  acid,  their  multi- 
plication ceases  for  want  of  a  suitable  medium.  Anders,  however,  ex- 
presses the  opinion  that  saline  laxatives  when  employed  late  in  the  dis 
ease  or  even  after  full  development  are  followed  only  by  baneful  effects, 
and  quotes  Richmond,7  that  this  treatment  must  be  instituted  "early 
in  the  attack  before  much  ulceration  has  taken  place,  otherwise  the 
septic  absorption  continues,"  and  the  patient  dies  "in  a  condition  of 
toxemia,  with  rapid  falling  pulse,  delirium  and  profuse  diarrhea,  with 
much  painful  tenesmus." 

Opium,  in  some  form,  preferably  Dover's  powder,  is  promptly  ef- 
fectual in  meeting  some  indications,  such  as  pain,  irritability,  restless- 
ness and  undue  peristalsis.  For  intensely  distressing  tenderness,  an 
opium  suppository  or  laudanum  by  enema  may  exert  a  beneficent  ef- 
fect. Bismuth  is  valuble,  particularly  in  the  milder  sporadic  cases  and 
the  advanced  stage  of  the  severest  form,  and  may  be  combined  with 
Dover's  powder  and  an  antiseptic  substance,  if  desired. 

Phelm8  advises  the  successive  use  of  purgatives,  calomel  and 
subnitrate  of  bismuth.  A  suspicion  of  dysentery  calls  for  30  grams 
of  castor  oil  and,  if  the  diagnosis  be  established,  calomel  is  given 
after  twelve  to  eighteen  hours  and  continued  for  three  days,  after 
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which  it  is  succeeded  by  bismuth  for  use  until  the  stools  again  become 
solid.  Anders  rightly  questions  whether  any  of  the  intestinal  antisep- 
tics exercise  any  potent  influence,  since  it  may  safely  be  assumed  that 
they  have  not  the  power  to  destroy  the  infecting  micro-organism,  how- 
ever, the  antiseptic  care  of  the  intestinal  tract  in  bacillary  dysentery 
should  be  one  of  the  aims  of  treatment,  and  the  preparations  of 
naphthol  are  the  agents  of  choice  for  this  purpose,  and  may  be  com- 
bined with  either  ipecac,  the  salines,  or  with  both. 

Richmond,7  at  Pretoria,  treated  acute  cases  with  20  grains  of  sub- 
limed sulphur  and  5  grains  of  Dover's  powder,  four-hourly,  and  a  like 
dose  of  sulphur  alone  in  the  chronic  diarrheas  resulting  from  the  acute 
cases.  This  line  of  treatment  was  suggested  by  analogy  from  the  sul- 
phur treatment  of  anthrax,  advocated  by  Arbuthnot  Lane,9  but  the 
signal  value  of  this  remedy  has  been  confirmed  by  competent  clinic- 
ians, both  abroad  and  in  this  country,  and  it  is  probable  that  the  re- 
sulting sulphuretted  hydrogen  and  sulphur  acids  inhibit  the  growth  and 
propagation  of  the  bacillus  dysenteriae.  Anders  quotes  Stengel  to  the 
effect  that  a  like  curative  effect  has  been  observed  in  amebic  dysen- 
tery and  it  is  not  unreasonable  to  suppose  the  modus  operandi  is  simi- 
lar to  the  action  of  sulphur  in  bacillary  dysentery. 

Another  method  of  treatment  is  by  the  use  of  antidysenteric  serum. 
Successful  results  have  been  obtained  along  this  line  by  Shiga  and  also 
by  Gay.11 

3.  Treatment  by  Topical  Applications. — High  intestinal  irriga- 
tions are  of  value  in  this  disease,  astringent  and  antiseptic  solutions 
being  used  for  this  purpose,  but  they  must  not  be  of  great  strength  lest 
the  tormina  and  tenesmus  be  increased  thereby  and  the  method  is  bet- 
ter adapted  to  the  more  chronic  forms,  the  amebic  variety  in  particu- 
lar. In  the  latter  a  warm  solution  of  quinin,  1/2000  or  50/5000,  is  al- 
most universally  acknowledged  to  be  efficacious  to  some  extent. 
Among  the  other  remedies  thus  employed,  are  silver  nitrate,  \  to  1 
grain  in  the  ounce,  salicylic  acid,  1  to  2  per  cent,  tannic  acid,  \  to  2 
per  cent,  zinc  sulphocarbolate,  1  to  2  grains  in  the  ounce,  and  mer- 
curic chlorid,  1/6000.  Anders  has  been  accustomed  to  alternate  an 
astringent  and  antiseptic  solution,  administering  a  copious  clyster  at 
twelve  hour  intervals.  The  pressure  should  never  exceed  two  or  three 
feet  and  the  flow  must  be  interrupted  at  short  intervals  in  oder  to  ob- 
tain a  successful  lavage. 
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In  conclusion,  Anders  says,  that  it  is  impossible  to  indicate  a  spe- 
cial mode  of  treatment  for  all  cases  of  dysentery  since  each  case, 
whether  of  the  bacillary  or  amebic  variety,  presents  certain  individual 
peculiarities.  Moreover,  the  therapeutic  measures  must  vary  with  the 
particular  stage  of  the  affection  and  the  previous  condition  of  health  of 
the  patient. 
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Involvement  of  the  Spinal  Nerves  and  Cord  in  Influenza. 

Carter  {Cleveland  Med.  Jour.)  discusses  the  subject  of  nerve 
involvement  as  a  complication  and  sequel  of  influenza.  Twenty  five 
per  cent  of  all  cases  belong  to  the  nervous  type.  The  neuralgias  may 
be  spinal  and  peripheral  in  origin.  Trigeminal,  occipital,  suboccipi 
tal,  cervical,  brachial  and  intercostal  neuralgia  are  common.  Painful 
involvement  of  the  abdomen  and  extremities  may  occur  as  a  sequel,  a 
variety  of  nerves  may  be  the  seat  of  the  morbid  process.  The  author 
collected  several  cases  which  prove  that  the  spinal  cord  may  be 
affected. 

He  concludes  as  follows :  It  is  evident  from  the  instances  cited, 
that  under  certain  conditions  the  toxin  of  influenza  exhibits  a  remark- 
able predilection  for  the  spinal  nerves,  and  cord  as  well,  giving  rise,  in 
the  case  of  the  former,  to  a  neuritis  of  the  nerve  trunks,  or  of  the 
peripheral  nerves,  which  in  many  ways  closely  resembles  that  seen  fol- 
lowing diphtheria;  while  in  the  case  of  the  latter,  it  is  capable  of  in- 
ducing almost  any  one  of  the  recognized  pathologic  lesions  As  a 
rule,  the  involvement  of  the  nerve-trunks  is  seen  late  in  the  course  of 
the  disease,  commonly  sometime  after  the  establishment  of  convales- 
cence, and  is  peculiar  in  that  it  shows  no  constant  affinity  for  any  sin- 
gle nerve,  or  group  of  nerves,  picking  out  in  one  case  a  group  here 
and  in  another  a  totally  different  set,  and  again  a  single  nerve-trunk, 
or  peripheral  nerve. 

As  a  rule,  upon  subsidence  of  the  acute  symptoms  recovery  fol- 
lows quickly,  though  some  cases  recorded  may  well  be  regarded  as 
examples  of  a  chronic  post-influenzal  neuritis. 


SOCIETY  PROCEEDINGS. 


THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  September  i8,  ipoj. 
Dr.  Tuttle  reported  a  case  (see  page  317,  this  issue)  of 

Von  Jaksch's  Pseudoleukemia  Infantum. 

Dr.  Fisch  discussed  the  pathology  of  this  disease.  Von  Jaksch, 
himself,  did  not  insist  that  it  was  a  special  entity;  some  have  urged 
that  it  is  not  a  specific  disease,  others  have  brought  arguments  forward 
to  show  that  it  is  a  mixture  of  pernicious  anemia  with  leukemia.  The 
speaker  believed  the  disease  was  really  a  myelogenic  leukemia  modi- 
fied by  the  tendency  of  infants  to  have  a  lymphocytosis  in  various  dis- 
orders. The  reported  cases  of  recovery  were  probably  not  the  real 
Von  Jaksch's  disease,  as  a  lymphocytosis  is  found  in  many  anemic 
conditions  of  infancy. 

The  blood  picture  of  this  disease  resembles  leukemia  in  the  pres- 
ence of  eosinophilic  myelocytes.  Still,  the  blood  picture  also  has  some 
characteristics  of  pernicious  anemia,  that  is,  in  the  reduced  number  of 
red  blood  corpuscles  and  the  many  nucleated  forms,  but  the  red  cells 
are  well  formed. 

Dr.  Tuttle  called  attention  to  the  fact  that  enlarged  lymphatic 
glands  were  found  in  this  case,  and  in  this  particular  resembling  lym- 
phatic leukemia. 

Dr.  Zahorsky  laid  stress  on  the  entire  correspondence  of  all  the 
symptoms  and  blood  picture  of  the  case  reported  and  those  described 
originally  by  Von  Jaksch.  He  asked  how  the  pathology  of  this  dis- 
ease relates  to  the  splenic  anemia  of  infants. 

Dr.  Fisch  believed  that  the  pseudoleukemia  is  not  related  to  splenic 
anemia,  the  latter  being  probably  identical  with  splenomegaly  or 
Band's  disease.    In  splenic  anemia  there  is  a  leukopenia. 
Dr.  Dixon  reported  a  case  of 

Deviated  Cartilages  of  the  Larynx. 

In  a  child,  aged  7  years,  the  larynx  was  found  4  cm.  to  the  left  of 
the  median  line.  There  was  nothing  in  the  median  line.  It  was  mov- 
able and  caused  no  abnormal  symptoms ;  breathing  was  perfectly  free. 
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Seasickness. 

Pflanz  ( Wien  Klin.  Woch .;  N.  Y.  Med.  four.)  made  examina- 
tions on  blood  pressure  and  the  fulness  of  blood  in  the  fingers  with 
instruments  of  precision  and  found  a  constant  law  of  relation  between 
them.  The  results  showed  that  the  motion  of  the  ship  produced  a 
synchronous  change  in  blood  pressure  in  different  parts  of  the  body, 
an  alternating  hyperemia  and  anemia.  In  parts  of  the  body  where 
the  amount  of  blood  was  temporarily  increased,  there  was  a  simulta- 
neous increase  in  blood  pressure.  The  author  theorises  as  to  the 
cause  of  seasickness  from  his  observations  that  the  constant  changes 
in  the  blood  pressure  and  in  fulness  of  the  blood  vessels  produces  an 
irritation  in  the  brain  which,  when  it  passes  the  stage  at  which  it  can 
be  borne,  evokes  the  characteristic  symptoms  of  the  condition. 

Diazo  reaction. 

Pelzl  {Ibid.)  narrates  the  results  of  over  500  examinations.  He 
found  the  diazoreaction  positive  in  many  cases  of  typhoid  fever  be- 
tween the  first  and  third  weeks ;  in  cases  of  measles  before  the  erup- 
tion and  during  the  beginning  of  the  eruption;  in  cases  of  scarlet 
fever  and  diphtheria,  in  advanced  tuberculosis  of  the  lungs  and  of  the 
serous  membranes,  and  in  cases  of  septicemia.  The  author  concludes 
that  the  diazoreaction  is  therefore  to  be  found  in  cases  in  which  strep- 
tococci are  circulating  in  the  blood  and  their  overwhelming  presence 
is  indicated  by  septic  fever.  It  may  serve  as  an  indicator  when  to  use 
antistreptococcic  antitoxins  when  these  have  reached  a  higher  and 
more  perfect  state  of  development. 

Treatment  of  Qastroptosis. 

Steele  and  Francine  {Med.  Rec,  October  17,  1903)  contribute  a 
paper  on  this  subject  which  embraces  the  work  of  three  years  in  the 
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Medical  Dispensary  of  the  University  of  Pennsylvania.  Thirty  cases 
have  been  observed  for  an  average  period  of  somewhat  over  fourteen 
months,  with  particular  reference  to  the  following  points: 

1.  In  what  proportion  of  cases  presenting  signs  of  gastric  indi- 
gestion, and  in  which  gastroptosis  has  been  demonstrated,  are  the 
symptoms  due  to  downward  displacement  of  the  stomach? 

2.  Does  long-continued  mechanical  support  permanently  restore 
the  stomach  to  its  normal  position  ? 

3.  What  is  the  prognosis  of  the  condition  ? 

The  answer  to  the  first  question  was  that  in  about  one-fifth  of  the 
cases  no  cause  could  be  found  for  the  symptoms  of  gastric  indigestion 
except  gastroptosis.  All  of  these  patients  improved  greatly  and  were 
now  practically  free  from  symptoms.  The  treatment  consisted  in  reg- 
ulation of  the  diet,  mechanical  support  with  occasional  doses  of  hydro- 
chloric acid,  and  lavage  at  intervals.  In  the  other  four  fifths  of  the 
cases  symptoms  of  gastric  disorder  could  be  distinctly  traced  to  neu- 
rasthenia, gastric-motor  insufficiency  and  dilatation,  chronic  constipa- 
tion, or  passive  congestion  of  the  stomach.  It  was  considered  that 
gastroptosis  in  these  cases  was  probably  a  link  in  the  vicious  circle. 

The  second  question  was  answered  in  the  negative.  In  all  of  the 
cases  examined  after  a  year  of  constant  mechanical  support  the  stom- 
ach was  in  exactly  the  same  position  as  when  first  examined. 

In  those  cases  in  which  the  gastric  symptoms  were  caused  by  un- 
complicated downward  displacement  of  the  stomach  the  results  had 
been  very  gratifying.  The  fight  was  a  long  one  but  all  the  patients  of 
this  character  were  practically  free  from  symptoms  after  one  year. 

Serum  Therapy  in  Scarlet  Fever. 

Schiller  {Medicine,  October,  1903)  gives  some  notes  on  the  serum 
therapy  of  scarlet  fever.  Besides  normal  blood  serum  recently  recom 
mended,  the  following  sera  or  types  of  serum  are  at  our  command: 

1.  Marmorek's  serum  and  the  antistreptococcic  sera  made  by  the 
same  method. 

2.  Aronson's  serum. 

3.  Tavel's  serum. 

4.  Moser's  serum. 

5.  Leyden's  serum. 

Marmorek's  method  is  well  known.  Aronson  manufactures  an 
antistreptococcic  serum  from  horses  immunized  with  scailatinal  strep- 
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tococci,  which  are  made  highly  virulent  by  frequent  passages  through 
animals  and  by  the  use  of  peculiar  soils. 

Tavel  uses  streptococci  taken  from  man  and  immunizes  horses 
with  them  without  passage  through  animals,  so  that  the  streptococci 
are  changed  as  little  as  possible. 

Moser  uses  a  mixed  culture  of  different  forms  of  streptococci 
found  in  scarlet  fever.  He  uses  these  without  first  passing  them 
through  animals. 

Leyden's  serum  is  serum  taken  from  patients  convalescing  from 
scarlet  fever. 

Experimental  researches  indicate  that  a  serum  produced  with 
virulent  and  unchanged  streptococci  ought  to  give  the  best  results  in 
treating  scarlet  fever  (Moser's  and  Tavel's).  In  some  cases  Aronson's 
and  Marmorek's  will  be  successful. 

He  reports  two  cases  treated  by  Marmorek's  serum  with  good 
results. 

SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

The  Practical  Value  of  the  Arterial  Suture. 

F.  Lejars  {La  Semaint  Med.)  has  collected  23  cases  of  lateral 
suture  and  4  cases  of  circular  suture.  Ot  the  former  the  axillary  artery 
was  sutured  7  times,  the  femoral  6  times,  the  popliteal  and  axillary  3 
times,  the  common  iliac  and  the  external  iliac,  the  common  carotid  and 
the  internal  carotid  once.  Thrombosis  and  peripheral  embolism  fre- 
quently follow.  Thrombotic  occlusion  of  the  artery  was  not  frequent. 
However,  it  may  be  stated  that  arterial  suture  can  be  followed  by  im- 
mediate and  definite  success.  While  the  lumen  of  the  vessel  may  re- 
main intact  when  the  wound  is  infected,  the  operation  is  hazardous, 
and  when  complete  asepsis  can  not  not  be  realized  then  it  is  better  to 
ligate  at  once.    He  concludes  : 

1.  That  when  there  is  a  small  wound  in  a  large  artery  suture  is  to 
be  recommended. 

2.  That  suture  of  the  carotids  is  not  without  danger,  but  is  indi- 
cated when  absolute  asepsis  is  possible. 

3.  That  in  cases  of  removal  of  tumors  at  the  base  of  the  limb, 
when  a  large  vein  and  artery  are  injured  at  the  same  time,  it  is  im- 
portant to  preserve  the  permeability  of  the  artery  if  possible. 
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4.  That  suture  is  indicated  in  certain  traumatic  aneurysms,  arte- 
rial or  arteriovenous. 

False  Reposition  of  Hernia. 

B.  S.  Koslowsky  \Chirurgia)  emphasizes  the  dangers  of  blood- 
less reduction  in  the  treatment  of  incarcerated  hernia.  Manipulating 
blindly,  as  it  were,  the  surgeon  can  easily  reduce  an  inflamed  or  gang- 
renous intestinal  coil,  which  may  allow  microbes  to  pass  through  and 
attack  the  peritoneum ;  or,  besides  this  danger,  the  entire  sac  with  its 
contents  may  be  pushed  into  the  abdominal  cavity  (reduction  en  bloc). 
In  a  series  of  283  operations  for  hernia  the  author  encountered  the 
second  complication  three  times.  The  reposition  in  all  three  cases 
was  performed  by  the  patients  themselves,  and  the  subsequent  symp- 
toms ot  incarceration  led  to  operation  and  exact  diagnosis.  The  author 
recommends  laparatomy  for  false  reposition,  whenever  the  diagnosis 
remains  doubtful  and  obstruction  is  present ;  on  the  other  hand,  when 
the  condition  is  unmistakeable,  he  advises  to  take  the  route  of  the  in- 
guinal canal,  because  shock  is  less  and  a  radical  operation  for  hernia 
may  be  immediately  performed  in  notable  cases.  Having  selected 
laparotomy,  our  attention  must  be  directed  toward  protecting  the  peri- 
toneum from  contamination  with  hernial  contents.  When  such  con- 
tamination is  inevitable  drainage  after  Mikulicz  should  be  instituted. — 
Am.  Med.,  August  i,  1903. 

Os  Trigonum. 

Dr.  H.  P.  Mosely  {Ibid.)  reports  the  discovery  of  an  os  trigonum 
by  an  x-ray  examination  of  a  suspected  fracture  of  the  os  calcis.  The 
os  trigonum  is  formed,  according  to  Quain,  by  the  separate  ossifica- 
tion, from  a  distinct  center,  of  the  external  tubercle  on  the  posterior 
surface  of  the  astragulus.  This  anomaly  is  certainly  of  interest  from 
a  medico  legal  point  of  view,  as  in  the  case  of  suspected  fracture,  the 
os  trigonum  might  readily  be  mistaken  for  a  chip  from  the  os  calcis. 

Surgical  Hints. 

A  good  blunt  retractor  can  be  made  by  bending  over  the  handle 
of  a  spoon.  For  a  sharp  retractor  bend  the  tines  of  a  fork  at  right 
angles. 

In  the  case  of  an  intoxicated  person  who  has  received  a  severe  m- 
injury,  it  is  always  best  to  empty  the  stomach  at  once  by  means  of  the 
stomach  tube  and  funnel. 
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Never  give  an  emetic  to  cause  the  expulsion  of  a  foreign  body 
unless  it  is  known  that  the  latter  is  of  such  a  size  and  form  that  it  can 
easily  repass  through  the  esophagus. 

In  every  severe  injury  of  the  hand  or  fingers  perfect  rest  is  desir- 
able, and  it  is  always  of  advantage  to  place  the  hand  on  a  splint,  so 
that  the  patient  will  be  unable  to  use  the  fingers. 

It  is  never  wise  to  anesthetize  a  patient  in  the  presence  of  many 
people.  It  renders  them  more  agitated  and  nervous.  It  is  preferable 
to  anesthetize  in  an  adjoining  room,  or  to  cause  all  but  the  anesthetist 
and  one  assistant  to  leave  the  room  until  the  patient  is  thoroughly  un- 
der the  influence  of  the  anesthetic. 

In  giving  ether  it  is  a  mistake,  after  anesthesia  is  complete,  to 
continue  it  until  it  becomes  very  profound,  and  then  to  leave  it  off  un 
til  the  patient  shows  signs  of  returning  consciousness.  Allowing  the 
patient  one  breath  of  pure  air  to  every  four  or  five  of  ether,  will  com- 
monly keep  him  in  excellent  condition,  while  the  anesthesia  is  effective 
and  safe. 

For  the  removal  of  fish-bones,  pins,  needles,  etc.,  from  the  upper 
part  of  the  esophagus,  if  a  bristle-probang  is  not  at  hand,  make  a  little 
ball  of  absorbent  cotton,  lubricate  it  with  a  little  butter  after  it  has 
been  tied  to  a  string,  and  cause  the  patient  to  swallow  it.  By  pulling 
it  out  again  with  the  string  the  foreign  body  can  often  be  removed. 

Remember  that  bichlorid  of  mercury,  carbolic  acid  and  iodoform 
may  all  cause  systemic  poisoning,  even  in  the  small  amounts  commonly 
employed  for  dressings.  The  sublimate  gives  rise  to  diarrhea  with  pain 
and  a  rising  temperature.  Carbolic  acid  poisoning  is  attended  by  the 
well  known  changes  in  the  urine,  sometimes  with  severe  vomiting,  low- 
ered temperature  and  collapse  ;  while  iodoform  may  cause  collapse,  or 
a  rise  of  temperature,  with  a  weak  and  feeble  pulse,  and  delirium  and 
drowsiness,  particularly  in  children. — Internat.  Jour,  of  Surg. 

Gunshot  Wound  of  Mother  and  Child. 

Dr.  Wiley  {In.  Jour,  of  Surg.,  August)  reports  the  case  of  a 
woman  at  full  term  (33  hours  before  delivery),  who  was  shot  in  the  ab- 
domen with  a  22  calibre  cat  rifle.  The  ball  passed  through  the  abomen 
about  two  or  three  inches  to  the  right  of  the  umbilicus,  and  through 
the  wall  of  the  uterus,  striking  the  unborn  child  on  the  left  side  of  the 
spinal  column,  at  the  junction  of  the  dorsal  and  lumbar  vertebrae.  It 
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then  plowed  its  way  through  the  posterior  portion  of  the  vertebrae, 
fracturing  two  ribs  at  their  spinal  attachments,  passed  through  the  right 
side  of  the  thorax,  and  out  at  the  posterior  border  of  the  axilla  and 
through  the  shoulder,  below  and  posterior  to  the  head  of  the  humerus. 
The  further  course  of  the  ball  through  the  mother's  body  was  wholly 
conjectural.  The  mother  suffered  only  slightly  from  shock,  and  was 
delivered  of  a  full  term  child  33  hours  after  the  injury.  It  was  found 
that  the  ball  had  passed  through  the  membranes,  just  escaping  the 
border  of  the  placenta.  The  mother  made  an  uneventful  recovery,  the 
abdominal  wound  healing  perfectly.  The  child  at  first  suffered  from 
motor  paralysis  of  the  lower  extremities,  but  suffered  from  no  bladder 
or  bowel  paralysis  and  nursed  and  slept  normally.  Four  weeks  later 
the  child  was  growing  normally  and  paralysis  was  improving. 

ORTHOPEDIC  SURGERY. 

In  Charge  of  Phil.  Hoffmann,  M.D.' 

The  "American  Journal  of  Orthopedic  Surgery." 

The  appearance  of  the  first  number  of  The  American  Journal  of 
Orthopedic  Surgery,  the  official  publication  of  the  American  Orthopedic 
Association,  gives  promise  of  a  most  important  addition  to  periodical 
medical  literature.  R.  W.  Lovett  of  Boston,  R.  E.  Mackenzie  of  To- 
ronto, Canada,  and  H.  M.  Sherman  of  San  Francisco,  constitute  the 
editorial  committee  selected  by  the  association  for  the  current  year. 
The  first  number  presents  ten  original  papers.  If  it  is  to  be  the  stand- 
ard for  future  issues,  the  journal  will  rank  among  the  very  best  of  ame- 
rican  medical  periodicals. 

The  following  are  abstracts  of  the  original  articles  contained  in 
this  number  : 

1.  The  Family  Physician,  the  Specialist  and  the  Patient. — Louis 
A.  Weigel,  in  the  president's  address,  calls  attention  to  the  short-com- 
ings of  both  the  family  physician  and  the  specialist.  The  former, 
though  he  may  not  think  it  advisable  to  undertake  the  treatment  of 
every  case,  should,  at  least,  be  competent  to  make  a  reliable  diagno- 
sis; the  latter  cannot  be  broad  and  liberal-minded  unless  he  has  had 
the  advantage  of  general  practice.  Palpable  conditions  are  often  over- 
looked or  mistaken  by  one  because  of  neglect  to  have  the  patient  un- 
dress for  a  proper  physical  examination,  while  the  work  of  the  other, 
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along  one  special  line,  has  a  tendency  to  narrow  his  point  of  view, 
sometimes  to  the  detriment  of  the  patient.    A  judicious  co  operation 
would  inure  many  times  to  the  benefit  of  all  parties  concerned.  Quack 
ery  thrives  largely  on  the  shortcomings  of  the  medical  profession  and 
the  limitations  of  medicine  itself. 

2.  The  Correction  of  Deformity  at  the  Hip,  the  Result  of  Disease  : 
A  Study  of  the  Best  Methods  and  Best  Positions. —V.  P.  Gibney  dis- 
cusses this  question  from  a  clinical  standpoint.  He  prefers  the  ex- 
centric  method,  or  osteotomy  below  the  joint  (Gant's  operation),  to 
the  centric  one,  or  correction  at  the  joint.  The  slight  gain  in  length 
is  more  than  offset  by  the  danger  of  relighting  tuberculous  disease  by 
either  subcutaneous  or  open  operations  through  the  joint.  It  is  ex- 
ceedingly difficult  to  determine  when  a  joint  is  ready  for  the  employ- 
ment of  force  enough  to  correct  deformity.  Relapse  of  deformity  oc- 
curs just  as  frequently  after  correction  through  the  joint  as  after  sub- 
trochanteric osteotomy.  In  relapsed  cases  it  may  be  that  the  reten- 
tion apparatus  had  not  been  sufficiently  long  employed.  The  corrected 
position  must  be  maintained  for  many  months  in  a  plaster  of-Paris 
dressing.  When  it  is  necessary  to  remove  the  plaster,  a  closely  fitting 
splint,  like  the  Thomas,  should  be  applied.  The  limb  should  be  left 
as  nearly  straight  as  possible,  as  the  patient  walks  much  better  and  is 
in  less  danger  of  developing  a  painful  hip  in  after  years  than  if  the 
limb  is  anchylosed  in  a  flexed  position.  It  is  true  that  slight  flexion 
will  permit  of  more  comfort  in  sitting,  but,  in  Gibney's  opinion,  ability 
to  sit  comfortably  should  be  sacrificed  to  ability  to  stand  and  walk 
erect. 

3.  Subtrochanteric  Osteotomy  in  Adults,  in  Adolescents  and  in 
Young  Children.  —  E.  H.  Bradford  says  that  from  theoretical  reasoning 
one  might  fear  nonunion  or  delayed  union  after  fracture  of  the  adult 
femur  within  a  short  distance  of  the  pelvis  ;  especially  so,  if  the  frac- 
ture were  produced  to  correct  a  deformity,  which  would  necessitate  re- 
setting the  fragments  at  an  angle.  Clinically  it  is  shown  that  the  dan- 
ger of  nonunion  is  not  great  and  is  not  to  be  considered  in  estimating 
the  advantages  to  follow  operation  ;  it  is  possibly  less  in  fracture  by 
the  use  of  the  osteotome  than  after  accident,  as  there  is  little  probabil- 
ity of  the  interposition  of  muscular  or  fibrous  tissues  between  the  frag- 
ments. The  danger  of  recurrence  of  deformity  is  also  a  factor  of  im- 
portance in  judging  the  ultimate  value  of  the  operation.  The  tendency 
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to  relapse  is  greater  in  children  than  in  adults,  probably  for  the  reason 
that  in  growing  bone  the  ossification  and  union  of  fractures  has  less 
of  a  bony  character.  Children,  also,  are  more  active  and,  as  soon  as 
discomfort  is  relieved  and  pain  on  motion  ceases,  are  apt  to  use  the 
limb  without  consideration  of  the  direction  in  which  the  body-weight 
falls,  instead  of  guarding  the  limb  in  the  corrected  position.  Another 
factor  is  the  tendency  in  growing  bone  to  reproduce  by  growth  the 
position  of  deformity.  It  is,  therefore,  necessary  that  retentive  appa- 
ratus in  children  should  be  worn  for  a  longer  period  than  in  adults,  es- 
pecially so  in  rapidly  growing  children.  As  in  middle  life  the  period 
of  convalescence  and  disability  after  the  operation  is  comparatively 
long,  one  should  operate,  when  possible,  just  when  the  period  of  rapid 
growth  has  been  passed. 

4.  The  Mechanical  vs.  the  Operative  Treatment  of  Rachitic  De- 
formities of  the  Lower  Extremities,  Presenting  a  New  Osteoclast. — R. 
T.  Taylor  pleads  in  behalf  of  the  immediate  correction  of  rachitic  de- 
formities. He  has  not  discriminated  and  put  braces  on  the  very  young 
with  flexible  bones,  but  in  109  consecutive  cases  of  bow-legs  and 
knock  knees  he  has,  under  ether,  straightened  these  legs  manually  or 
instrumentally  and  used  fixation  in  plaster  for  four  to  six  weeks.  With 
modern  asepsis,  the  danger  of  osteotomy  need  not  deter  one  in  the 
slightest  degree  from  resorting  to  the  operative  method,  while  osteo- 
clasis is  one  of  our  simplest  and  most  harmless  procedures.  The  pa- 
tients are  generally  cured  by  the  time  the  braces,  had  they  been  or- 
dered, would  have  come  from  the  instrument-maker  and  been  properly 
adjusted.  The  comparison  of  the  length  of  time  the  child  has  to  sub- 
mit to  the  discomfort  of  the  plaster  bandages  versus  the  braces,  is 
wholly  in  favor  of  the  operative  method. 

Taylor  also  describes  a  new  osteoclast,  devised  on  the  lever  prin- 
ciple instead  of  the  screw.  The  advantages  claimed  for  this  device 
are  the  rapidity  of  the  fracture  and  release,  which  can  not  be  obtained 
with  the  other  osteoclasts. 

5.  The  Surgical  Pathology  of  Genu  Varum  (bow-leg)  and  Genu 
Valgum  (knock-knee). — Wallace  Blanchard  made  a  large  number  of 
skiagraphic  observations.  Advanced  genu  varum  generally  shows 
three  contributing  curves,  the  primary  deviation  being  an  exaggeration 
of  the  normal  outbend  of  the  lower  third  of  the  femur.  As  the  de 
formity  progresses  there  occurs  an  outbend  in  the  upper  third  of  the 
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tibia,  which  usually  becomes  the  most  pronounced.  This  is  followed 
by  one  in  the  lower  third.  The  femoral  curve  changes  the  direction 
of  the  plane  of  the  condyles.  Occasional  exceptions  are  where  the 
only  curve  is  in  the  femoral  shaft  or  in  the  lower  third  of  the  tibia. 

In  genu  valgum  the  initial  deformity  is  usually  an  inward  bend  of 
the  tibia,  from  3  to  6  centimeters  below  the  head.  As  the  deformity 
progresses,  a  distributed  inward  curve  develops  throughout  the  re- 
mainder of  the  tibial  shaft,  accompanied  by  outward  rotation.  The 
fibula  retains  its  normal  shape  in  its  upper  portion,  but  develops  a 
sharp  inward  curve  in  its  lower  third.  An  occasional  exception  is  seen 
in  the  obliteration  of  the  normal  out-curve  of  the  lower  end  of  the 
femur,  which  may  become  entirely  reversed.  This  change  of  direction 
produces  a  misleading  appearance  of  elongated  condyles.  Blanchard 
failed  to  observe  any  marked  deviation  from  the  normal  in  the  condyles. 
He  calls  the  theory  of  shortened  and  elongated  condyles  a  scientific 
superstition. 

Operation  for  bow  leg  or  knock-knee  should  always  be  done  at 
the  center  of  deformity,  which  seldom,  if  ever,  exists  at  the  condyles 
or  the  joint. 

6.  The  Occurrence  of  Painful  Affections  of  the  Feet  Among 
Trained  Nurses.—  Rob't  W.  Lovett  made  an  elaborate  and  scientific 
study  of  this  question  in  five  hundred  nurses.  Lack  of  space  forbids 
a  complete  review  of  this  valuable  work.  The  author's  summary  is  as 
follows : 

A.  It  has  not  been  possible  to  tell  with  any  certainty  by  examina 
tion  whether  or  not  the  feet  of  an  individual  are  likely  to  give  trouble. 
The  only  reliable  information  obtained  in  these  cases  was  given  by  the 
imprints  seen  through  glass.  A  foot  with  a  well  distributed  pressure 
area  seemed  rather  less  likely  to  give  trouble  than  one  resting  on  two 
ishnds,  the  degree  of  pronation,  the  condition  of  the  circulation,  the 
relative  weight  of  the  nurse,  and  the  dorsal  flexibility  of  the  foot  all 
proving  of  little  or  no  value  as  elements  in  prognosis.  A  flat  foot  may 
be  perfectly  serviceable,  as  may  also  a  severely  pronated  one,  while  an 
apparently  well  balanced  foot  may  become  painful. 

B.  The  factors  in  causing  the  trouble  among  the  nurses  were  to 
be  sought  rather  in  the  general  conditions  than  in  any  especial  con- 
formation of  the  foot.  It  followed  in  many  cases  illness  and  other  con- 
ditions causing  muscular  debility.    It  occurred  in  most  cases  from  two 
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to  three  months  after  entrance,  and  it  began  most  often  in  the  early 
spring  when  the  nurses  had  been  indoors  all  winter,  and  least  often  in 
the  fall, 

C.  The  trouble  was  caused  by  a  rolling  in  of  the  foot  and  a  shift- 
ing inward  of  its  weight-bearing  areas,  and  not  in  any  case  observed 
by  a  breaking  down  or  even  lowering  of  the  arch. 

D.  Although  proof  by  figures  is  lacking,  it  is  probable  that  the 
amount  of  trouble  has  been  decidedly  less  than  it  would  have  been 
without  the  use  of  a  proper  boot. 

7.  A  Consideration  of  a  Modified  Form  of  Osteotomy  Combined 
with  Osteoclasis.—  W.  Barton  Hopkins  recommends  an  incomplete  os- 
teotomy, followed  by  osteoclasis  immediately  after  the  skin  wound  has 
healed.  He  Lelieves,  that  in  some  cases,  this  procedure  is  safer  than 
complete  bone  section  at  the  initial  operation. 

8.  A  Consideration  of  the  Round  Shoulder  Deformity  in  Children. 
-  Joel  E.  Goldthwait  says  that  it  is  rarely  noticed  during  the  first  two 
or  three  years  of  life,  but  most  commonly  between  this  period  and  pu- 
berty. It  occurs  more  frequently  in  girls  than  in  boys,  who  usually 
outgrow  it  at  or  before  the  time  of  puberty.  The  chief  factor  in  its  eti- 
ology is  improper  adjustment  of  clothing.  The  heavier  garments  and 
stocking  supporters  are  attached  to  the  underwaist,  which  is  supported 
entirely  upon  the  outer  or  moveable  portion  of  the  shoulders.  The 
drag  upon  the  shoulders,  when  the  clothing  is  adjusted,  is  at  least  three 
or  four  pounds  on  each  side.  Anatomically  the  position  of  the  shoulder 
is  maintained  by  the  clavicle  with  its  attachments  in  front  and  by  the 
scapula  muscles  in  the  back.  Anything  that  causes  pressure  upon  the 
moveable  part  increases  muscular  action.  If  in  moderation,  the  mus- 
cles may  respond  to  the  task,  but  if  the  strain  be  continued  during  all 
of  the  active  part  of  the  day,  muscle  fatigue  and  later  permanent  weak- 
ness must  result.  The  shoulder  will  be  lowered  and  droop  forward 
and  the  posterior  edge  of  the  scapula  become  more  prominent. 

Goldthwait  recommends  that  the  garments  be  so  constructed  that 
the  weight  be  borne  at  the  base  of  the  neck  or  rigid  part  of  the  shoul- 
der. He  describes  a  waist  constructed  on  this  principle  and  also  a 
simple  support,  made  of  webbing,  to  be  worn,  when  the  stoop  shoulder 
is  marked  and  support  is  necessary. 

9.  The  Abuse  of  Fiat-Foot  Supports. — Wisner  R.  Townsend  calls 
attention  to  the  frequency  with  which  flat-foot  supports  are  applied  by 
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shoemakers,  brace  makers  and  others  having  no  medical  knowledge. 
Often  osetitis  of  the  tarsus  or  ankle,  a  metatarsalgia  or  neuritis,  or  a 
rheumatic  condition  of  the  parts  about  the  inner  side  of  the  foot  are 
mistaken  for  a  flat-foot.  He  cites  an  instance  where  a  sarcoma  of  the 
sole  of  the  foot  was  treated  with  a  support.  Another  error  of  treatment 
is  the  application  of  supports  that  do  not  fit.  When  flat-foot  does  ex- 
ist, there  are,  sometimes,  contraindications  to  the  use  of  supports.  De- 
formity may  actually  be  produced  and  disability  caused  by  the  use  of 
improper  supports,  and  a  flat  foot  produced  where  none  existed  when 
the  use  of  the  support  was  begun. 

10.  The  Importance  of  Supplementing  Tendon  Transplantation 
in  the  Treatment  of  Paralytic  Talipes  by  Other  Procedures  Designed 
to  Assure  Stability. — Royal  Whitman  believes  that  tendon  transplanta- 
tion, in  its  original  form,  is,  on  the  whole,  a  disappointment.  The  ob- 
ject of  operative  treatment  is  to  adapt,  as  far  as  may  be,  the  disabled 
part  to  the  work  it  is  called  upon  to  perform.  In  this  the  first  essen- 
tial is  the  prevention  of  deformity,  which  is  often  more  disabling  than 
loss  of  power.  The  operation  of  tendon  transplantation,  of  which  the 
object  is  the  utilization  to  the  best  advantage  of  the  macular  power 
that  remains,  is  most  effective  in  the  slighter  grades  of  paralysis  and  is 
practically  of  no  value  when  this  is  severe  and  extensive.  Attention 
is  called  to  the  importance  of  reinforcing  the  comparatively  ineffective 
operation  of  tendon  transplantation  by  procedures  designed  to  prevent 
deformity  and  lessen  the  strain  upon  the  weak  muscles.  Some  of  these 
procedures,  as  used  by  Whitman,  are  described. 


PEDIATRICS. 

In  Charge  of  M.  J.  Lippe,  M.D. 

Rheumatism  in  Childhood. 

Friedlander  {Cleveland  Med.  Jour.,  July,  1903)  calls  attention  to 
the  work  of  Poynton  and  Payne,  who  claim  to  have  demonstrated  ab- 
solutely that  the  exciting  cause  of  rheumatism  is  a  definite  diplococ- 
cus.  While  it  is  perhaps  not  possible  to  accept  this  particular  claim  as 
absolutely  proven,  it  is  more  than  probable  that  the  exciting  cause  of 
the  disease  will  be  found  to  belong  to  the  pyogenic  group  of  bacteria. 
If  we  conceive  of  an  attenuated  virus  of  this  kind,  without  attemping 
to  specify  any  species  as  yet,  we  can  understand  the  theory  which  ex- 
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plains  rheumatism  as  a  more  or  less  mild  septicopyemia.  It  is  proba- 
ble that  in  the  majority  of  cases  the  tonsil  is  the  primary  seat  of  infec- 
tion, as  shown  by  Leyden,  Meyer  and  Singer.  Recently  Menzer  has 
demonstrated  the  presence  of  streptococci  in  the  peritonsillar  tissue 
in  rheumatism.  This  is  important,  for  it  goes  to  show  that  we  may 
have  infection,  not  only  through  the  tonsil,  and  thus  into  the  lymphatic 
circulation,  but  also  through  the  peritonsillar  tissue,  and  so  through 
the  general  systemic  circulation.  It  is  through  this  light  that  we  may 
regard  rheumatism  as  a  true  septicemia. 

The  clinical  manifestations  of  rheumatism  in  childhood  are  very 
different  from  those  of  adult  life.  The  sudden  onset  with  high  fever, 
swollen,  red  and  intensely  painful  joints  is  unusual  in  childhood;  the 
pains  may  not  even  be  in  the  joints,  growing  pains  are  frequently 
rheumatic  in  origin. 

Though  arthritis  is  at  its  minimum,  endocarditis  is  at  its  maxi- 
mum in  the  rheumatism  of  childhood. 

The  heart  lesion  is  one  of  the  manifestations  of  rheumatism  rather 
than  a  complication. 

Rheumatism,  endocarditis  and  chorea  are  closely  associated  and 
may  only  be  different  phases  of  the  same  morbid  process. 

Peliosis  rheumatica  is  quite  common  in  childhood,  likewise  rheu- 
matic nodules. 

Epistaxis,  recurring,  for  which  no  local  cause  can  be  found  is  often 
of  diagnostic  import. 

In  children  we  do  not  have  the  successive  involvement  of  many 
joints,  in  fact,  only  one  joint  may  be  affected. 

In  a  prophylactic  way  children  rheumatically  inclined  should  be 
carefully  watched.  The  indefinite  joint  pains,  etc.,  should  receive  at- 
tention, exposure  to  damp  weather  must  be  avoided,  growing  pains, 
recurring  torticollis,  etc.,  should  receive  appropiate  treatment.  The 
existence  of  adenoids  and  of  enlarged  tonsils  should  be  a  matter  of 
much  concern. 

The  diet  should  be  generous  rather  than  special.  Flannel  under- 
wear should  be  worn  the  year  around. 

Salicylates  with  bicarbonate  of  soda  are  best  during  the  attacks. 
Immobilization  by  wrapping  the  joint  in  cotton  or  by  the  use  of  splints, 

is  of  value. 


Reports  on  Progress. 


361 


Locally,  a  2  per  cent  salicylic  ointment  may  give  some  relief. 
The  consequent  anemia  calls  for  the  use  of  ferruginous  tonics.  Rest, 
of  course,  is  essential. 

Pneumonia  and  Pleurisy  in  Early  Life  Simulating  Appendi= 
citis. 

Crozer  Griffith  {Jour  Am.  Med.  Ass'ri)  reports  several  personal 
cases  and  recalls  the  literature  of  similar  cases  in  which  difficulty  arose 
on  account  of  the  abdominal  pain  and  distention,  with  the  absence  of 
cough  and  other  symptoms  of  thoracic  disease. 

Of  cource,  careful  physical  exploration  of  both  chest  and  abdo- 
men will  prevent  error  in  most  cases.  The  deduction  is  to  be  made 
by  giving  due  consideration  to. 

1.  The  sudden  rise  of  temperature  to  io3°F.  or  thereabouts  and 
the  tendency  to  maintain  this  degree. 

2.  The  acceleration  of  respiration,  which  is  out  of  proportion  to 
the  pulse  rate  of  pyrexia.  ( 

3.  The  relaxation  of  the  abdominal  walls  between  respiration. 

4  Diminution  or  the  disappearance  of  tenderness  on  deep  press- 
ure with  the  flat  of  the  hand. 

5.  The  possible  presence  of  cough. 

A  General  Infection  with  Soor. 

Heubner  Ibid.)  reports  a  very  interesting  case  which  probably 
was  a  general  infection  with  soor.  The  child  was  about  1  year  old  and 
the  illness  began  with  a  pseudomembrane  of  the  tonsil,  high  fever  and 
general  prostration.  No  dipththeria  bacilli  were  found,  and  yet  after 
a  few  weeks  the  patient  died.  Necropsy  revealed  a  pharyngitis  gan- 
grenosa. In  the  exudate  the  fungi  of  thrush  were  found,  which  were 
very  pathogenic  to  animals. 

Effect  of  Revaccination  of  the  Mother  During  Pregnancy  on 
the  Infant. 

Palmer  {Brit.  Med  Jour  )  vaccinated  twelve  infants  whose  moth- 
er's had  been  successfully  vaccinated  during  pregnancy.  These  in- 
fants all  seemed  immune  to  vaccin  since  no  typical  lesion  was  produced, 
while  the  same  vaccin  was  used  successfully  on  300  other  children. 
This  observation  had  also  been  made  by  Fulton  and  Crowe. 


OBITUARY. 


DR.  SIMON  POLLAK. 

A  few  days  ago  the  subject  of  this  biographical  sketch  was  known 
as  the  oldest  physician  in  St.  Louis.  For  nearly  sixty  years  he  has  been 
identified  with  all  the  progressive  movements  of  medicine,  sanitation 
and  philanthropy,  in  the  Mississippi  Valley. 

Dr.  Simon  Pollak  was  born  in  the  city  of  Prague,  Bohemia,  April 
14,  1814,  died  in  St.  Louis,  October  31,  1903,  he  was,  therefore,  89 
years  of  age  at  the  time  of  his  death. 

His  father  was  a  wealthy  merchant,  connected  with  the  intellectual 
class  of  his  city,  who  took  pride  in  giving  his  son  all  the  advantages 
of  a  thorough  education. 

He  studied  the  classical  course  at  the  University  of  Vienna,  where 
he  also  graduated  in  medicine  in  1835.  Having  practiced  more  than 
a  year  in  the  Maternity  Hospital,  he  spent  eighteen  months  in  travel- 
ing in  Europe.  He  accompanied  the  special  commission  appointed 
by  the  Austrian  Government  to  study  cholera  in  Russia.  This  experi- 
ence served  him  well,  in  that  he  always  manifested  great  interest  in  the 
epidemics  (cholera  and  yellow  fever)  in  this  country. 

He  came  to  America  in  1837  ;  having  become  penniless  by  the 
failure  of  a  mercantile  business ,  without  funds,  he  was  unable  to  be- 
come established  in  that  city.  Some  one  loaned  him  money  to  go  to 
New  Orleans,  where  yellow  fever  was  raging. 

He  then  practiced  near  Nashville,  on  the  plantations  of  Thomas 
Shearon.    In  1842  he  removed  to  Nashville. 

In  1845  ne  came  to  St.  Louis.    By  his  energy  and  professional 
skill  he  soon  won  the  esteem  of  his  medical  brethren  and  gradually 
built  up  a  lucrative  practice.    He  assisted  in  establishing  the  first  dis- 
pensary in  St.  Louis.    In  1850  he  acted  as  one  of  the  principal  organ 
izer  of  the  Missouri  School  for  the  Blind,  for  which  institution  he  has 
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Born  m  Prague,  Bohemia,  April  14,  1814;  Died  in  St  Louis,  Mo.,  October  31,  1903. 

(See  Obituary,  Page  362.) 


THE  NINI  PORTRAIT  OF  FRANKLIN. 

[Photographed  from  the  Original  Terra  Cotta  Medallion  of  1777,  presented  by  Franklin  to 
Dr.  Saugrain,  now  in  possession  of  his  son,  Frederick  Saugrain,  Esq.,  of  Sedalia,  Mo.] 


THE  SAUGRAIN  RESIDENCE  IN  ST.  LOUIS. 

[From  a  painting  in  possession  of  the  family.] 


Dr.  AXTOIXE    FRANCOIS  SAUGRAIX 

[From  an  Oil  Portrait,  Painted  from  Life.] 
Born  in  Versailles,  France.  February-  17.  1763:  Died  in  St.  Louis,  Afo.,  1820. 
(See  Biographical  Sketch,  Page  364.) 


THE  SAUGRAIN  MEMORIAL  TABLET. 

[Photographed  from  the  Tablet  in  Paris.] 
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always  had  the  greatest  interest.  During  the  Cival  War  he  rendered 
conspicuous  service  as  a  member  of  the  Sanitary  Commissions. 

The  first  eye  and  ear  clinic  was  established  by  him  in  1861,  which 
became  a  department  of  the  Mullanphy  Hospital  and  more  than  40 
years  he  faithfully  attended  the  clinic  until  the  day  of  his  death. 

In  1873  he  married  Miss  Sallie  Perry  of  Cincinnati,  Ohio.  The 
widow  and  two  sons  survive  him. 

For  many  years  he  has  restricted  himself  to  the  practice  of  otol- 
ogy and  ophthalmology.  He  contributed  largely  to  medical  literature 
and  was  an  active  member  of  the  medical  societies.  He  was  known 
as  an  upright,  kind  and  benevolent  gentlemen,  who  was  esteemed 
by  all.  • 


Heredity. 

Idiosyncrasy,  temperament,  predisposition,  congenital  diathesis, 
individuality,  although  terms  accepted  scientifically,  are  still  devoid  of 
all  pathologic  or,  yet,  physiologic  significance. 

Jankelevitch  (La  Stmainc  Med.)  approaches  what  we  all  know  to 
be  necessarily  at  the  bottom  but  which  we  as  yet  have  not  decimated 
into  the  least  classification.  A  few  bare  facts  are  known,  such  as  a 
persistent  and  excessive  alkalinity  of  cell  plasma,  a  peculiar  toxicity  of 
the  body  fluids,  a  tendency  to  hypothermia,  or  its  reverse,  in  either 
case  interfering  with  the  vital  action  of  the  phagocytes,  etc  ,  and  these 
significant  examples  require  each,  individual  study.  Such  chemical 
outpourings  are  consequent  in  successive  generations  and  a  means  for 
their  detection  should  become  clinical  work  to-day.  It  would  reveal  a 
great  many  things. 

Molecular  combinations  of  opposed  hereditary  nature  must  ex- 
plain the  peculiar  similarity  in  the  hereditary  chains  seen  in  certain 
families.  And  granting  then,  the  residence  of  the  biophoric  variations 
to  be  in  the  germ  plasma,  let  us  be  aware  of  its  physical  products,  a 
few  of  which  have  just  been  mentioned. 

Certain  tumor  growths,  benign  or  malignant,  mental  states  normal, 
or  eccentricities  or  even  complete  mental  abberations,  the  structure 
and  size  and  deportment  of  tissues  and  organs  and  their  texture,  may 
th<  n'be  possessed  of  a  new  pathologic  root,  recognizable  by  clinical 
methods.  One  can  not  help  feeling,  nevertheless,  that  we  are  but  on 
the  threshold,  all  this  is  really  very,  very  intangible. 


BIOGRAPHICAL  SKETCHES. 


DR.  ANTOINE  FRANCOIS  SAUGRAIN. 

The  earliest  physicians  of  the  Mississippi  Valley  were  the  army 
surgeons  attending  the  French  and  Spanish  troops  who  invaded  this 
country  in  the  latter  half  of  the  eighteenth  century.  Probably  the  first 
physician  on  record  was  Dr.  Andre  Auguste  Conde,  a  surgeon  in  the 
French  Service.  We  also  find  record  of  Dr.  Baptiste  Valleau  in  the 
Spanish  Service  (died  1768).  Dr.  Antoine  Reynae  arrived  in  1776, 
but  soon  removed  to  St.  Charles. 

But  the  honor  of  being  the  first  permanent  physician  of  St  Louis 
belongs  to  Dr.  Antoine  Francois  Saugrain.  He  was  born  in  Versailles, 
France,  February  17,  1763.  He  descended  from  a  notable  French 
family,  who  for  centuries  were  publishers  and  book- sellers,  and  were 
identified  with  the  intellectual  life  of  France.  His  father,  Claude  Ma- 
rin Saugrain,  retired  from  the  trade  of  book-seller  and  held  the  posi- 
tion as  keeper  of  the  fine  library  of  Count  d'Artois,  which  he  succeeded 
in  preserving  during  the  early  days  of  the  French  revolution  by  a  very 
clever  ruse. 

The  relation  of  the  Saugrains  to  the  intellectual  society  is  shown 
by  the  marriages  of  the  female  members.  One  became  the  wife  of 
Henri  Didot;  another  married  Dr.  J.  I.  Guillotin,  from  whom  the 
guillotine  derived  its  name ;  a  third  became  the  wife  of  Antoine 
Charles  Horace  Vernet,  a  celebrated  painter. 

Dr.  Saugrain  was  educated  in  Paris,  at  a  time  when  the  renowned 
discoveries  of  Lavoisier  and  Franklin  gave  a  tremendous  impetus  to 
science  and  overthrew  the  reign  of  speculative  philosophy.  He  be 
came  very  strongly  imbued  with  a  scientific  zeal,  which  he  maintained 
in  spite  of  enormous  difficulties  all  his  life. 

He  made  several  voyages  to  the  Western  Continent  in  the  inter- 
est of  science.  He  was  appointed  by  Charles  II  of  Spain  to  examine 
the  mineral  resources  of  Central  and  South  America.  Four  years  later 
(1787)  he  was  commissioned  to  study  the  natural  history  of  the  Ohio 
Valley  and  he  was  a  member  of  an  expedition  formed  by  the  Botanist 
Pique. 

He  was  captured  by  the  Indians  and  two  of  his  companions  were 
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killed  during  their  journey  in  the  Ohio  Valley.  Dr.  Saugrain  managed 
to  escape  and  reached  Philadelphia  the  following  year.  He  had  a  let- 
ter of  introduction  to  Franklin,  who  became  very  much  interested  in 
the  work  of  Saugrain  and  presented  the  latter  with  the  Nina  Madallion 
portrait,  which  is  still  in  the  possession  of  his  son. 

Dr.  Saugrain  returned  to  Paris,  but  remained  only  a  short  time, 
when  he  embarked  for  America  and  became  one  of  the  founders  of 
Gallipolis,  Ohio.    His  Passport  is  still  preserved  (See  cut). 

He  shared  the  hardships  of  the  colonists  in  Ohio,  and  soon  be- 
came generally  known  as  an  eminent  scientist. 

He  was  an  enthusiastic  disciple  of  Jenner,  and  having  brought 
some  vaccin  virus  from  Europe  he  soon  attained  a  great  reputation  as 
a  physician  by  his  preventive  inoculations. 

He  married  Miss  Rosalie  Genevieve  Michaut  at  Gallipolis,  about 
1794.  Soon  after  he  was  persuaded  to  remove  to  Lexington,  Ky., 
where  he  made  use  of  his  chemical  knowledge  in  assisting  the  mak- 
ing of  bar  iron  by  a  company  owning  iron  works. 

About  1800,  on  the  solicitation  of  the  Spanish  Governor,  Dellas- 
sus,  he  removed  to  St.  Louis  and  became  Surgeon  of  the  Spanish  Gar- 
rison. When  the  Louisiana  Territory  was  transferred  to  the  American 
Government,  Jefferson  appointing  him  to  the  same,  position  (1804). 

During  his  whole  life  he  devoted  much  of  his  time  to  physical  and 
chemical  experiments.  He  possessed  an  electric  battery,  with  which 
he  delighted  to  attach  to  the  door  knobs  of  his  house  to  shock  the  In- 
dians. Tradition  even  reports  that  he  restored  a  criminal,  who  was 
hung,  to  life  by  the  use  of  the  battery.  It  is  said  that  he  supplied 
thermometers,  scientific  apparatus  and  medicines  to  the  Lewis  and 
Clarke  Expedition. 

Dr.  Saugrain  was,  therefore,  the  first  chemist,  philosopher  and 
physician  and  experimental  scientist  of  the  Mississippi  Valley. 

He  was  an  active  man,  five  and  a  half  feet  in  height,  full  of  en- 
ergy, vivacity  and  good  nature.  He  had  a  high  forehead  and  attractive 
countenance  with  lustrous  eyes.  He  was  a  polished  gentleman  and 
successful  practitioner.  His  practice  netted  him  quite  a  fortune.  He 
died  in  1820,  at  the  age  of  57  years.  His  widow  and  six  children  sur- 
vived him.    One  of  his  sons  is  still  living,  at  the  age  of  97  years. 

To  Dr.  Saugrain  the  medical  profession  can  look  with  great  pride 
as  a  worthy  pioneer  of  modern  scientific  medicine  in  the  West. 
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Reduced  Facsimile  of  Doctor  Saugrain's  Passport  of  1790. 


BOOK  REVIEWS. 


The  Courier  of  Medicine   Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  price. 


The  Practical  Medicine  Series  of  Year  Books,  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and  surgery,  issued 
monthly.  Under  the  general  editorial  charge  of  Gustavus  P.  Head, 
M.D.,  professor  of  laryngology  and  rhinology,  Chicago  Post- 
Graduate  Medical  School.  The  Year  Book  Publishers,  40  Dearborn 
street,  Chicago.    Price,  for  the  Series,  $7.50. 

Volume  IV.— Gynecology.  Edited  by  E.  C.  Dudley,  A.M.,  M.D.  and 
W.  Healy,  A.B.,  M.D.    Price,  $125.    March,  1903. 

The  present  volume  is  one  of  a  series  of  ten,  issued  at  monthly 
intervals,  and  covering  the  entire  field  of  medicine  and  surgery.  To 
adapt  this  series  better  to  the  wants  of  the  general  practitioner,  each 
specialty  is  reviewed  in  a  separate  volume.  Volume  IV  contains  a 
resume  of  the  literature  of  gynecology  for  the  year  ending  February  1, 
1903.  In  six  chapters,  comprising  237  pages,  it  deals  with  the  general 
principles  of  gynecology — such  as  gynecologic  examination,  disinfec- 
tion for  operation,  treatment  and  instruments ;  with  infections  and 
allied  disorders,  among  which  careful  consideration  has  been  given  to 
the  numerous  valuable  contributions  on  cystoscopy  and  treatment  of 
vesical  disturbances,  with  tumors,  traumatisms,  displacements,  and, 
finally,  with  disorders  of  menstruation.  We  believe  that  the  work,  on 
account  of  its  decidedly  practical  tendency,  will  be  ot  great  interest 
and  aid  to  the  general  practitioner. 

American  Gynecology.  A  Monthly  Journal  Devoted  to  Gynecology, 
obstetrics  and  abdominal  surgery.  Baltimore,  July,  1903.  Vol. 
III.    No.  1. 

With  this  number  the  young  journal  begins  a  new  volume.  The 
present  issue,  in  its  outer  form,  represents  a  marked  change  to  the  bet- 
ter over  the  previous  editions.  The  improvements  in  general  appear- 
ance as  well  as  typography  are  striking.  The  management  has  been 
put  into  the  hands  of  Mr.  F.  S.  Lockwood.  The  number  contains 
highly  interesting  and  valuable  contributions  by  J.  Wesley  Bovee,  J. 
Whitridge  Williams,  Matthew  D.  Mann,  Harris  A.  Slocum,  Emil  Ries, 

A.  J.  Downes  and  Charles  P.  Noble. 
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NOTES  AND  ITEMS. 


Special  Announcement  and  Solicitation. 

We  will  mail  of  this  issue  and  the  balance  of  this  year,  as  well  as 
all  of  next  year,  many  thousand  extra  (introductory)  copies  of  the 
Courier  of  Medicine  each  month,  with  the  expectation  of  greatly 
increasing  our  subscription  (see  subscription  blank,  top  of  advertising 
page  3),  which  we  sincerely  trust  will  be  the  pleasure  of  many  who 
receive  this  number  to  fill  out  and  mail  to  us.  The  prospective  sub- 
scribers and  contributors  can  depend  upon  the  Courier  of  Medicine 
being  kept  up  to  the  highest  standard  of  literary  excellence,  comparing 
with  that  of  the  twenty-three  years  of  its  publication.  The  literary 
pages  will  be  composed  almost  exclusively  of  original  matter.  Noth- 
ing "smacking"  of  advertising  will  be  permitted  to  appear  in  our  lit- 
erary pages. 

Shall  we  not  have  your  contribution  and  co-operation. 

Serum  Exanthemata. 

Monte  (Archiv  f.  Kinderheilkunde,  Vol.  xxxv,  page  390)  believes 
that  serum  rashes  and  symptoms  of  intoxication  may  be  prevented  by 
using  only  such  sera  as  are  perfectly  clear. 

If  cloudy,  the  serum  should  be  heated  to  35°C,  if  it  becomes 
clear  it  may  be  used.  Concentrated  serum  should  be  used,  as  a  rule, 
so  that  no  more  than  15  c.cm.  are  required  to  give  the  number  of  an- 
titoxin units  necessary. 


New  Orleans  Polyclinic. 

Seventeenth  Annual  Session  Opens  November  2,  1903,  and  Closes 

May  28, 1904. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and  sur- 
gery.   The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address,  New  Orleans  Polyclinic,  Post- 
office  box  797,  New  Orleans,  La. 
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ORIGINAL  CONTRIBUTIONS. 


School  Hyiene  of  the  Eye. 

By  J.  W.  SHERER,  M.D., 

KANSAS  CITY,  MO. 

IN  a  world  containing  a  million  blind,  and  in  which  in- 
numerable eyes  are  ruined  by  a  misdirected  pursuit  ot 
education,  it  can  not  fail  to  be  of  interest  to  glance  briefly 
at  the  educational  methods  of  an  ancient  civilization  which  was 
richly  prolific  of  genius,  and  which  was  characterized  by  a 
more  brilliant  mentality  perhaps  than  had  existed  before  or 
has  existed  since. 

I  refer  to  the  ancient  Greeks,  whose  accomplishments  in 
every  field  of  human  thought  were  marvelous.  The  true 
criterion  of  a  method  is  its  results.  By  this  standard  the 
educational  method  of  the  Greeks  was  eminently  successful. 
We  can  not  but  be  impressed  with  admiration  and  astonish- 
ment at  the  productiveness  of  their  imagination,  their  vast 
pioneer  excursions  into  the  realms  of  mental  and  moral  philos- 
ophy, their  extensive  and  accurate  observations  of  natural 
phenomena,  their  beautiful  and  correct  work  in  the  arts  and 
sciences,  their  vigor  in  war,  their  wisdom  in  government  and 
their  great  creations  in  literature.  How,  then,  was  the  Greek 
mind  trained  and  was  it  at  the  expense  of  vision? 
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Up  to  the  age  of  7  years  the  boy  and  girl  were  alike 
merely  subject  to  parental  care  that  they  might  grow  in  heaLh 
and  strength,  and  received  only  moral  instruction  verbally  that 
they  might  be  quick  to  discern  between  right  and  wrong.  At 
the  age  of  8  the  boy  was  sent  to  school;  the  girl  never  was. 
In  school  the  time  was  divided  between  the  gymnasium  and 
the  study  room.  Equal  attention  was  given  to  the  develop- 
ment of  the  mind  and  of  the  body.  In  the  gymnasfum  practice 
was  had  in  throwing  the  discus,  wrestling,  running,  jumping 
and  all  the  exercises  which  might  lend  strength  and  agility. 
In  the  study  room,  up  to  the  age  of  16  years,  mainly  only  read- 
ing, writing  and  arithmetic  were  learned.  Music  should  be 
mentioned,  however,  as  the  Greeks  prized  stringed  instruments 
highly  and  boys  and  girls  were  taught  to  play,  sing  and  dance. 
Writing  was  done  with  a  stylet  upon  a  wax  tablet  in  large 
bold  letters.  As  there  were  few  books,  very  little  reading  was 
done  and  much  of  the  instruction  was  oral. 

Here  is  seen  a  method  consonant  with  the  requirements 
of  physiology.  How  differently  is  passed  the  childhood  and 
youth  of  modern  times.  Perhaps  it  is  not  just  to  illustrate  by 
an  extreme  example,  but  still  may  I  point  to  Horace  Greely,. 
who,  at  the  mature  and  learned  age  of  4  years,  could  spell  cor- 
rectly every  word  in  the  English  dictionary,  finally  wrecked  a 
wonderful  mind,  and  in  his  age  died  insane.  Mr.  Greely 
injured  his  eyes  by  early  study  and  was  compelled  to  wear  the 
imperfect  glasses  which  only  were  at  his  command. 

I  believe,  however,  that  I  am  not  unjust  when  I  say  that 
in  modern  times  the  education  of  the  mind  receives  predomi- 
nant attention  generally  to  the  exclusion  of  all  other  factors. 
College  athletics  consist  of  the  superhuman  training  of  a  few 
individuals,  and  to  other  students  it  is  given  to  woo  the  heaven- 
born  beauties  of  literature,  science  and  art. 

In  the  average  family,  from  the  tenderest  years,  the  child 
is  taught  to  read,  write  and  draw,  and,  perchance,  to  do  fine 
needlework.  Regular  school  duties  may  begin  anywhere  from 
4  to  6  years  of  age.  In  addition  to  school  work  in  school 
hours,  there  soon  arises  the  necessity  of  spending  the  entire 
evening  in  the  preparation  of  lessons.  It  is  thought  desirable 
to  include  a  knowledge  of  the  beautiful  gems  of  literature 
derived  from  2,000  years  of  a  world's  thought,  and  to  such 
understanding  of  his  own  and  other  modern  languages  as  the 


Sherer. — School  Hygiene  of  the  Eye. 


371 


youth  is  able  to  acquire,  there  is  added  the  study  of  languages 
long  since  dead. 

The  reading  habits  of  the  child  are  fostered  by  the  fasci- 
nating pages  of  an  endless  number  of  books  and  papers,  which 
appeal  to  youth  with  an  irresistible  attractiveness.  Thus  there 
is  constant  strain  upon  the  occular  accommodation,  the  eye 
being  held  to  the  near  point  often  for  an  unbroken  round  dur- 
ing the  waking  hours.  To  injurious  term  must  be  added  a 
varying  percentage  of  injurious  light,  injurious  type  or  objects 
and  injurious  posture. 

At  birth  the  human  eye  is  hypermetropic.  With  growth 
the  hypermetropia  tends  to  diminish  and  the  eye  approaches 
the  normal  called  emmetropia.  This  perfect  condition,  how- 
ever, is  rarely  attained.  Still,  if  the  eye  be  not  congenitally 
malformed,  it  may  retain  perfect  health  and  vision  even  with 
a  very  considerable  degree  of  hypermetropia.  This  is  the 
normal  result  when  the  child  is  reared  near  to  nature,  but 
under  the  thumbscrew  of  mental  education  many  dangers 
threaten.  Too  protracted  near  vision,  holding  the  zvork  too  near, 
poor  light,  or  a  faulty  posture,  all  or  either  may  cause  the  elon- 
gated eyeball  and  myopia,  chorioditis,  posterior  staphyloma, 
and,  later,  even  cataract.  Too  protracted  near  work  may  cause 
cramp  of  the  ciliary  muscle,  simulating  myopia,  though  this  be 
not  the  organic  state  of  the  refraction. 

Hcldi7ig  the  work  too  near  is  a  dangerous  habit  and  is 
caused  by  improper  light,  defective  light,  or  faultily-directed 
light,  by  objects  hard  to  see,  as  too  fine  work,  or  searching 
the  varicolored  maps  bearing  a  multitude  of  lines,  tracings  and 
figures  running  in  all  directions  as  they  exist  in  our  school 
geographies,  or  the  habit  may  be  engendered  by  dim  sight  due 
to  astigmatism,  or  corneal  opacities  or  irregularities.  A  faulty 
posture  is  responsible  for  much  mischief.  With  an  undue 
necessity  for  very  near  vision  the  head  is  inclined  over  the 
work  and  the  child  crouches  down  over  the  desk.  The  habit 
tends  to  become  confirmed  A  viciously  interacting  series  of 
factors  may  now  be  traced.  The  accommodative  cramp  causes 
congestion  of  the  uvea,  retina  and  optic  nerve;  *  The  excessive 
convergence  places  an  abnormal  tension  upon  the  internal  and 
external  recti,  which,  by  compressing,  tend  to  elongate  the 
globe.  The  tunics  of  the  globe  become  softened  and  weak- 
ened by  the  circulatory  congestion  and  lymphatic  disturbance. 
Nutrition  is  impaired,  the  tissues  being  saturated  with  semi- 
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stagnant  fluids.  Excessive  convergence  is  accompanied  by 
outward  rotation  of  the  posterior  segment  of  the  globe  and 
straining  of  the  insertion  of  the  optic  nerve.  Low  grade  in- 
flammatory changes  occur  and  the  disease  is  now  fairly 
launched,  as  is  also  the  growing  mind  now  fairly  launched  in 
the  multitudinous  mysteries  of  the  modern  school  or  college 
curriculum. 

On  inspecting  the  fundus  of  the  eyeball  pigment  deposits 
are  seen,  certifying  choroiditis.  They  are  rarely  absent  from 
the  temporal  side  of  the  nerve  head,  but  are  not  restricted  to 
this  site.  The  fundus  is  likely  to  be  flannel-red  instead  of  red- 
dish yellow.  There  are  photophobia,  lacrimation  and  pain. 
These  symptoms  may  or  may  not  be  accompanied  by  dimness 
of  vision.  With  developing  myopia,  which  is  now  regarded  as 
invariably  being  a  disease  state,  of  course  distant  vision  be- 
comes reduced.  But  inability  to  see  clearly  is  not  limited  to 
this  class  only. 

There  is  a  large  class  of  astigmatics  and  hypermetropes 
who  show  deficient  vision  upon  the  application  of  tests  of  pre- 
cision. With  imperfect  distant  vision  comes  a  distaste  for  out- 
door sports  and  absorbing  reading  is  chosen  as  being  the  most 
pleasant  alternative  to  absorbing  studies.  Thus  to  the  whip  is 
added  the  spur,  and  to  reduced  physical  vitality  and  reduced 
resistance  is  added  the  continuous  strain  of  near  work  upon 
the  eyes. 

Risley  in  a  study  of  1,439  pupils  in  the  public  schools  ot 
Philadelphia  found  the  following: 

Per  Cert. 


Emmetropia   1 1 . 19 

Hypermetropia   31 .23 

Hypermetropic  astigmatism   42.81 

Myopia   2.68 

Myopic  astigmatism   11.02 

Mixed  astigmatism   1.07 


ico. 00 

The  average  increase  in  myopia  during  school  life  is  20 
per  cent.  In  New  York,  in  1876,  in  the  primary  schools  7  per 
cent  of  myopes  were  found  among  the  pupils,  in  the  district 
schools  12  per  cent  and  in  the  normal  schools  27  per  cent.  In 
1882,  in  the  primary  schools  3  per  cent,  in  grammer  schools 
13  per  cent  and  in  colleges  35  per  cent.    At  Amherst  College, 
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among  students  from  15  to  24  years  of  age,  in  1877,  28  per 
cent  of  myopes  were  found,  and,  in  1883,  among  students  from 
21  to  26  years  of  age,  47  per  cent  were  found.  In  the  primary 
schools  of  both  Cincinnati  and  New  York  8  per  cent  of  normal 
eyes  were  found.  In  colleges,  however,  the  most  favorable 
statistics  I  can  find  show,  of  normal  eyes,  but  18  per  cent  in 
Philadelphia,  22  per  cent  in  New  York  and  34  per  cent  in 
Boston. 

Risley  found  the  most  rapid  increase  in  the  percentage  of 
diseased  eyes  to  occur  between  the  ages  of  11  and  14  years. 

In  Germany,  owing  to  difficult  type  and  patient,  studious 
habits,  myopia  has  become  almost  a  national  disease.  Not 
less  than  200,000  eyes  of  students  have  been  analyzed  and  re- 
ported by  Cohn,  Randall  and  others.  Their  researches  show 
a  steady  progression  in  the  percentage  of  myopia  from  1.4  per 
cent  in  village  schools  to  59.5  per  cent  in  universities. 

All  persons  who  do  near  work  are  equally  susceptible. 
Cohn  found  51.5  per  cent  among  the  compositors  of  Breslau, 
and  Risley  has  frequently  found  the  most  malignant  type  of 
progressive  myopia  among  the  compositors,  joiners  and  brass 
turners  of  Philadelphia. 

Erismann's  studies  of  the  eyes  of  pupils  in  the  schools  of 
St.  Petersburg  showed  that  among  1,245  cases  of  myopia  but 
5  per  cent  were  free  from  diseased  conditions  of  the  choroid. 
In  another  series  of  1,878  cases  of  myopia  observed  by  Harner 
34  per  cent  developed  such  dangerous  complications,  fatal  to 
vision,  as  diseases  of  the  vitreous,  detachment  of  the  retina  and 
cataract. 

These  few  remarks  are  but  as  a  drop  in  the  bucket  com- 
pared to  the  mass  of  corroborative  literature  upon  this  subject. 
A  little  reflection  can  not  fail  to  endow  these  school  statistics 
of  the  eye  with  a  grave  import  concerning  the  school  hygiene 
of  the  eye. 

I  have  now  mentioned  the  causes  of  injury  to  the  eye  and 
the  extent  to  which  they  are  operative  in  our  schools.  The 
legitimate  problem  of  the  physiologist  and  hygienist  now 
appears  in  preventing  these  abuses.  This  problem  is  answered 
theoretically  in  the  statement,  suitable  work  under  normal  con- 
ditions during  a  proper  period  only.  What  all  these  are  there 
are  ample  experiences  and  results  to  prove.  In  the  first  place 
children  should  not  enter  school  at  too  tender  an  age,  nor 
should  they  any  where  take  up  continuous  work  at  the  near 
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point  too  early  in  life.  When  the  time  comes  to  enter  school 
the  eyes  should  be  examined  and  any  defect  in  refraction 
should  be  corrected.  Thus  the  working  instrument  can  be 
brought  approximately  to  the  normal. 

When  an  expert  examination  can  not  be  had  the  teacher 
can  easily  determine  whether  the  eyes  come  up  to  the  normal 
test  by  having  a  set  of  the  near  and  distant  test  types  of  Jaeger 
and  Snellen,  learning  the  rules  which  govern  their  use  and 
applying  them  regularly  to  every  pupil  not  otherwise  pro- 
vided for. 

A  normal  eye  is  always  capable  of  more  than  the  required 
test.  Pupils  afflicted  with  defective  eyes  should  not  be  denied 
an  education,  but  should  be  admitted  to  a  modified  curriculum 
suited  to  their  powers  and  which  they  can  pursue  without 
injury,  receiving,  promotion  as  they  progress,  the  main  object 
always  being  the  development  of  mind  and  body,  not  the 
acquisition  of  a  vast  array  of  jumbled  facts,  soon  forgotten,  and 
useless  while  remembered. 

The  next  question  relates  to  the  condition  under  which 
the  work  may  properly  be  done.  This  concerns  lighting, 
seating,  hours  of  work  and  the  selection  of  work  not  in  itself 
injurious. 

The  schoolroom  should  receive  sufficient  light  and  it 
should  be  properly  admitted.  Windows  should  be  measurable 
with  the  yardstick,  not  with  the  millimeter  scale.  The  in- 
jurious effect  of  insufficient  light  are  unmistakable  and  patent 
to  all. 

The  pupil  who  attempts  to  work  by  too  dim  light  works 
at  an  abnormal  near  point  to  get  larger  retinal  images  and  in- 
voluntarily follows  the  law  that  illumination  diminishes  as  the 
square  of  the  distance.  The  excessive  accommodation  and 
convergence  which  are  necessary  cause  congestion  of  the  eye- 
balls and  elevated  tension,  with  various  disease  changes  as 
resultant  factors. 

A  little  reflection  will  determine  how  the  light  should  be 
admitted  to  the  room.  The  worker  with  pencil  or  pen  wants 
the  light  from  the  left  that  the  point  of  observation  may  be 
illuminated.  If  it  comes  from  the  right  an  intolerable  shadow 
is  caused.  It  it  comes  from  in  front  it  is  painful.  If  the  light 
be  admitted  to  the  schoolroom  from  the  rear  it  may  be  satis- 
factory to  the  pupils  but  will  be  painful  to  the  teacher.  If  the 
light  be  admitted  from  the  front  and  the  blackboards  be  placed 
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between  the  windows  the  very  worst  possible  arrangement  is 
produced.-  Such  an  arrangement  can  not  fail  to  cause  a  chorus 
of  complaints. 

The  ideal  illumination  from  the  oculist's  point  of  view  is 
from  the  left  and  above  and  will  be  found  perfect  for  both 
teacher  and  pupil.  It  is,  however,  entirely  acceptable  to  the 
laws  of  hygiene  if  admitted  from  the  left  and  rear.  I  believe 
that  it  is  possible  to  secure  this  satisfactory  condition  in  every 
room  where  attention  is  paid  to  the  subject. 

The  amount  may  be  theoretically  determined  by  the 
photometer  of  Leonhard  Weber,  the  space  goniometer  or 
raumwinkelmesser,  of  the  same  author,  or  the  photometer  of 
Hermann  Cohn  of  Breslau.  Wingen  has  perfected  a  photo- 
chemic  method  by  which  the  amount  of  light  is  determined  by 
bleaching  standard  test  aristo-paper.  Practically  a  very  simple 
method  is  the  test  type.  There  should  be  light  enough  to 
enable  a  normal  eye  to  read  diamond  type,  or  Jaeger  No.  50, 
at  14  inches  in  the  darkest  part  of  the  room  on  gloomy  days. 
Risley  of  Philadelphia  was  unable  to  do  this  in  a  schoolroom 
containing  80  pupils,  and  in  that  room  he  did  not  find  one 
healthy  eye.  The  pupils  averaged  9  years  old,  an  age  at 
which  most  eyes  would  not  become  diseased  except  under 
very  bad  hygienic  conditions. 

The  necessary  amount  of  light  may  be  secured  by  win- 
dows sufficiently  large  and  properly  placed.  The  architect 
should  understand  that  this  is  a  prime  requisite.  The  propor- 
tion of  window  space  to  floor  space  is  placed  by  the  best 
authority,  Risley,  at  1  to  5.  In  his  plans  he  has  shown  that  a 
proportion  of  1  to  3  can  be  secured  in  corner  rooms  from  side 
and  rear.  For  north  rooms,  and  rooms  shaded  by  surround- 
ing objects,  correspondingly  larger  windows  are  needed. 

The  windows  should  be  placed  high  in  the  wall  in  order 
to  admit  sky-light  to  all  parts  of  the  room  and  prevent  per- 
verse side  shadows.  A  length  of  10  feet  is  none  too  great  for 
a  window  in  a  room  large  enough  to  seat  45  pupils,  and  which, 
to  contain  the  necessary  250  cubic  feet  of  air  space  for  each, 
must  have  a  ceiling  1 5  feet  high.  Such  a  window  should  reach 
from  the  floor  to  within  1  or  2  feet  of  the  ceiling. 

Since  the  problem  is  to  get  the  light  into  the  room  and 
not  to  keep  it  out,  the  windows  should  be  as  wide  as  possible 
and  the  pier  between  them  as  narrow  as  possible,  so  that  the 
comparison  to  a  merchant's  display  window  is  an  apt  one. 
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Actual  tests  show  that  much  light  is  absorbed  by  the 
blackboards  where  these  are  extensive.  This  may  be  tested 
in  each  room  separately,  and  when  the  illumination  is  found  to 
fall  below  the  danger  point,  light  cream  colored  shades  may 
be  arranged  to  fall  over  them.  If  the  light  is  still  deficient 
more  light  must  be  provided  for. 

The  interior  finish  of  the  room  should  be  in  light  colors. 
In  selecting  the  colors  the  ends  of  the  spectrum  should  be 
avoided  and  light  shades  of  blue,  yellow,  green,  light  gray  or 
pearl  should  be  chosen.  The  practical  application  of  the  plan 
has  proved  its  usefulness. 

Another  plan  to  increase  the  sky-light  in  a  room,  when 
surrounding  objects  cut  it  off,  is  the  sash  reflector.  To  the 
lower  half  of  the  window  is  applied  an  accessory  outer  sash, 
hinged  at  the  bottom  so  that  it  can  be  inclined  outward  at  the 
top  to  an  angle  of  45  degrees.  This  sash  should  be  glazed 
with  fluted  glass  which  makes  a  fine  reduced  reflector  and  is 
very  useful  in  flooding  the  room  with  a  soft,  diffuse  sky-light, 
which  is  best  for  working  purposes. 

Juval's  rule  that  surrounding  objects  should  be  removed 
to  a  distance  at  least  twice  their  height  can  not  always  be  fol- 
lowed in  crowded  cities,  and  here  the  sash  reflector  is  particu- 
larly commendable. 

Sky-lights,  such  as  we  see  in  most  hospital  operating 
rooms  and. 'amphitheaters,  are  scarcely  available  to  the  practical 
architect  who  plans  the  average  schoolroom  for  the  reason 
that  they  must  be  built  through  the  roof. 

Those  that  I  have  had  experience  with  were  very  trouble- 
some by  rendering  the  room  unduly  cold  in  winter  and  un- 
bearably hot  in  summer.  Moreover,  direct  sunshine  may  not 
be  tolerated  in  the  schoolroom.  This  brings  up  the  mooted 
question  of  northern  and  southern  exposure  and  the  guarding 
of  the  windows  with  shades.  In  this  matter  I  prefer  to  follow 
Risley  in  electing  a  southern  exposure  rather  than  Norris,  who 
advocates  the  merits  of  a  northern  exposure. 

I  admit  that  a  northern  illumination  is  likely  to  prove 
somewhat  more  uniform  and  that  the  southern  illumination 
fluctuates  more  with  the  hour  of  the  day,  but  on  the  other 
hand  I  contend  that  every  apartment  which  is  regularly  in- 
habited should  also  be  regularly  flooded  with  sunshine,  the 
cheering  and  healthful  influence  of  which  can  not  be  over- 
estimated, t 
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There  are  several  varieties  of  disease  germs  which  are  de- 
stroyed by  sunlight,  including  the  universally  prevalent  germ 
of  tuberculosis. 

Holland  shades  of  cream-colored  linen  on  Hartshorn 
rollers  can  be  put  at  the  top  and  bottom  of  the  windows  and. 
thus  the  light  may  be  absolutely  controlled.  Besides,  school 
prorogues  in  June  until  September,  escaping  the  heated  term, 
and  using  the  windows  during  the  dark,  cloudy  days  of  winter, 
when  the  north  room  is  most  gloomy. 

For  dark  days,  when  external  light  fails,  the  best  artificial 
substitute  is  the  electric  incandescent  lamp  enclosed  in  a 
lightly  ground  globe.  The  glowing  and  harmful  fiber  is  thus 
concealed  and  the  light  is  diffused.  If  the  lamps  be  properly 
distributed  about  the  room  no  shadows  will  be  cast  Prac- 
tically the  point  of  sufficient  light  is  to  be  determined  by 
actual  test  with  diamond  type  the  same  as  in  testing  daylight. 

The  eyes,  like  the  lungs,  are  injuriously  affected  by  bad 
air  and  add  another  argument  to  the  hygienic  plea  for  proper 
ventilation.  There  should  be  admitted  to  the  room  10  cubic 
feet  of  fresh,  warm  air  per  minute  for  each  pupil. 

Whether  the  room  have  a  north,  east,  south  or  west  ex- 
posure the  seats  should  be  so  turned  that  the  light  may  fall 
upon  the  pupils'  work  from  the  left,  from  above  and  from 
behind. 

Of  all  desks  none  so  appeal  to  my  sense  of  propriety  as 
the  single  adjustable  desk  accompanied  by  the  adjustable  seat. 
Before  the  pupil  assumes  the  desk  at  the  opening  of  the  term 
all  the  necessary  measurements  should  be  taken  and  the  desk 
and  seat  adjusted  so  that  the  feet  may  rest  comfortably  on  the 
floor  and  the  arms  on  the  desk,  without  causing  either  eleva- 
tion of  the  shoulders  or  crouching  forward. 

The  child  will  now  sit  facing  the  desk  squarely,  not  turning 
one  side  to  it  in  a  manner  calculated  to  produce  scoliosis,  nor 
vet  stooped  over  in  a  vain  effort  to  bring  his  eyes  down  to  his 
work  in  a  manner  better  calculated  to  produce  kyphosis  and 
myopia  than  a  normal  lung  expansion.  To  secure  the  best 
results  the  front  edge  of  the  seat  should  project  forward  under 
the  desk  so  that  the  occupant  need  not  lean  forward  to  reach 
the  desk,  but  has  it  at  just  the  right  distance  when  leaning 
against  the  back  of  the  seat  in  an  erect  position. 

The  pupil  being  now  properly  seated  and  lighted  it  may 
be  asked  how  long  he  should  work?    Hefe  I  wish  to  make  a 
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plea  for  frequent  diversion.  Evil  results  in  growing  eyes  come 
from  too  protracted  near  work.  Consequently,  I  should  think, 
there  ought  to  be  as  frequent  intervals  of  relaxation  as  the 
nature  of  the  study  will  allow.  As  a  rule  the  younger  the 
pupil  the  more  he  should  be  favored. 

By  relaxation  I  do  not  mean  suspension  of  discipline,  but 
a  change  of  work  from  mental  to  physical,  such  as  any  kind  of 
regular  exercise  as  the  resources  of  the  school  may  afford. 

I  realize  that  inclement  weather  may  forbid  going  out  of 
doors  and  the  crowded  condition  of  cities  may  preclude  the 
luxury  of  a  yard.  An  alternative  can  generally  be  found. 
The  architect  should  remember  the  roof  garden  when  he  plans 
a  building  upon  a  foundation  co-extensive  with  the  lot.  Then 
there  is  the  high  and  light  basement  which  can  now  be  made 
both  dry  and  warm,  and  which  can  be  provided  with  the  more 
essential  means  of  amusement,  thus  corresponding  to  the  more 
pretentious  field  house  of  the  university  in  which  the  athlete 
trains  in  winter. 

For  younger  children  oral  instruction  and  blackboard 
demonstrations  should  replace  as  much  book  work  as  prac- 
tical, and  the  progress  of  the  pupil  guaged  by  systematic  daily 
quizzing  rather  than  by  term  examinations. 

The  final  examinations  were  better  omitted  entirely  and  I 
believe  the  standing  of  the  pupil  may  be  made  just  as  patent 
to  the  able  instructor  by  other  means.  How  many,  many 
ambitious,  students  are  there  to  whom  the  finals  are  the  last 
straw.  The  added  hours  of  study  in  reviewing,  the  loss  of 
sleep,  the  nervous  tension  and  the  close  work  of  writing  for 
the  examination,  all  contribute  not  to  the  regular  and  steady 
growth  of  brain  and  body,  but  to  a  draining  off  of  the  reserve 
nerve  force  and  a  subsequent  sag  which  inspires  distaste  for 
the  work,  and,  so  far  as  the  eyes  are  concerned,  .often  precipi- 
tate troubles  which  had  hitherto  remained  latent. 

Of  course  it  goes  without  saying  that  the  type  of  the 
study  book  should  be  large  and  bold,  the  letters  well  spaced 
and  the  lines  leaded.  Some  books,  as  readers  and  histories, 
are  generally  above  criticism,  while  others,  as  geographies  and 
arithmetics,  are  sometimes  at  fault. 

Home  study  is  to  be  deprecated  until  later  years  of  edu- 
cation, when  the  pupil  is  old  enough  to  arrange  proper 
hygienic  conditions  under  which  to  work. 

The  limits  of  rrry  space  forbid  the  discussion  of  the  means 
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of  preventing  the  epidemic,  contagious  and  infectious  diseases 
of  the  eye  in  the  schoolroom  by  hygienic  means,  but  here,  as 
elsewhere,  an  ounce  of  prevention  is  worth  a  pound  of  cure. 

In  conclusion  I  wish  to  emphasize  but  one  thing  and  that 
is  the  importance  of  the  examination  of  the  eyes  of  every 
pupil  upon  his  first  admission  to  school,  that  any  defect  in  his 
eyes  may  be  corrected  and  his  vision  brought  to  normal  before 
school  work  is  systematically  undertaken. 
[410  Altman  Building.] 

Carbuncle  and  Other  Affections  Contracted 
in  the  Barber  Shop. 

By  W.  A.  HARDAWAY,  M.D., 

ST.  LOUIS,  MO. 

PROFESSOR  OF  SKIN  DISEASES  IN  THE  WASHINGTON  UNIVERSITY. 

LONG  before  the  days  of  the  modern  conception  of  germ 
diseases,  and  even  before  the  nature  of  the  ringworms 
was  understood,  it  was  popularly  believed  that  certain 
disorders,  especially  of  the  skin,  could  be  caught  in  the  barber 
shop.    Generally  speaking  these  affections  were  more  or  less 
confused  under  the  vulgar  title  of  "  barber's  itch." 

To-day  the  possibility  of  contagion  in  the  barber  shop  is 
so  well  acknowledged  that  laws  have  been  enacted  in  several 
states  looking  to  the  sanitary  regulation  and  control  of  these 
places ;  and  even  barbers  themselves,  realizing  the  state  of  the 
public  mind  on  this  subject,  now  announce  that  "  antiseptic  " 
and  "  aseptic  "  conditions  prevail  in  their  establishments. 

When  one  recalls  the  intimate  contact  of  the  barber  with 
his  subject,  the  possibility  of  the  transmission  of  tuberculosis, 
and  even  leprosy1,  through  the  exhalations,  may  be  easily  un- 
derstood. It  would  also  be  possible  to  inoculate  tuberculosis 
directly  through  the  medium  of  some  cut  or  abrasion.  It  is 
known  that  syphilis  has  been  conveyed  in  this  way. 

The  barber  is  undoubtedly  largely  responsible  for  sebor- 
rheic alopecia,  and  it  is  a  matter  of  observation  that  women 
who  do  not  go  to  barber  shops  rarely  suffer  from  this  form  of 
baldness,. while  it  is  only  too  common  among  men. 

Impetigo  contagiosa  oT  the  bearded  face  has  been  a  veri- 
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table  scourge  in  this  country  of  late  years,  and  its  causation  is 
readily  obvious.  This  affection  was  formerly  common  enough 
among  children,  especially  of  the  poorer  classes,  but  up  to  a 
half  dozen  years  ago  it  was  very  rare  in  the  adult.  Now  that 
it  has  found  a  lodgment  in  the  barber's  shaving  brushes,  there 
is  no  predicting  when  it  will  be  eradicated. 

Coccogenic  sycosis,  or  as  Crocker  defines  it,  "  chronic 
folliculitis  of  the  hairy  parts  of  the  face,  especially  of  the 
beard,  due  to  microbic  infection,"  is  contagious  and  undoubt- 
edly is  conveyed  by  the  shaving  brush  in  many  instances. 
The  statement  made  by  some  authorities  that  it  is  equally  fre- 
quent among  men  who  do  not  shave,  is  explained  by  the  fact 
that  most  men  acquire  the  disease  while  shaving,  and  after- 
wards grow  a  beard  to  hide  their  affliction. 

Ringworm  of  the  beard,  hyphogenic  sycosis,  which  is  very 
rare  here,  may,  of  course,  be  contracted  from  children  or  ani- 
mals, but  it  is  perhaps. largely  due  to  infection  from  the  shav- 
ing brush. 

Simple  impetigo  and  a  more  or  less  chronic  furunculosis 
of  the  back  of  the  neck  is,  I  think,  contracted  in  most  cases  in 
the  barber's  chair.  I  have  time  and  again  seen  a  crop  of 
small  boils,  or  impetigo-pustules,  follow  soon  after  a  visit  to  the 
shop,  and  even  patients  have  observed  that  these  eruptions 
were  most  prone  to  occur  after  a  hair-cutting.  The  usual  hair 
clipper,  with  its  fine  teeth,  is  a  very  excellent  inoculating  instru- 
ment, and  it  is  this  machine,  passed  from  one  customer  to  the 
other  without  cleansing,  that  is  used  for  the  short  hairs  on  the 
neck2. 

This  subject  might  be  much  further  extended,  but  the 
principal  object  of  this  brief  note  is  to  call  attention  to  the 
frequency  with  which  carbuncles  are  acquired  in  barber  shops, 
although,  I  think,  the  profession  has  but  little  realized  the 
importance  of  this  source  of  contagion. 

I  have  seen  many  cases  of  carbuncle,  where  the  evidence 
of  this  transmission  was,  to  me,  at  least,  indisputable.  While, 
of  course,  carbuncles  may  be  got  in  a  variety  of  ways,  and 
may  be  situated  in  a  variety  of  places,  being  due  to  the  same 
micro-organisms  that  produce  boils,  it  is  a  noteworthy  fact 
that  women,  who  do  not  frequent  barber  shops,  rarely  suffer 
from  them,  and  that  the  lesions  occur  in  the  majority  of  cases 
on  those  parts  of  the  body  must  exposed  to  infection,  e.g.,  the 
nape  of  the  neck,  and  not  so  infrequently  on  the  bearded  face. 
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Since  carbuncles  are  most  formidable  and  dangerous  affec- 
tions, especially  in  diabetics  and  the  debilitated  generally,  the 
possibility  of  transmission  by  the  barber  should  be  remem- 
bered and  precautions  taken  to  prevent  it. 

Under  a  more  paternal  form  of  government  than  ours  it 
might  be  possible  to  realize  the  ideal-barber  in  the  ideal  shop 
but  I  believe  that  we  shall  in  a  great  measure  be  forced  to 
depend  upon  an  educated  public  opinion  rather  than  on  com- 
pulsory laws.  Perhaps,  too,  if  the  "  tonsorial  artist  "  of  to  day 
could  be  made  to  understand  that  the  surgeon  of  the  present 
age  not  so  long  ago  stood  in  his  place,  he  might  be  helped  by 
the  historical  perspective  to  a  keener  sense  of  his  responsi- 
bilities. 

Perhaps  we  may  hardly  hope  to  banish,  as  a  dangerous 
man,  the  barber  with  consumption,  with  syphilis,  or  a  chronic 
ozena,  but  we  can  insist  that  the  tools  of  his  trade,  his  uten- 
sils, his  towels  and  his  fingers  are  clean — even  in  a  measure 
surgically  clean. 

However,  as  stated  above,  laws  are  in  force  in  some  states 
looking  to  the  proper  sanitation  of  barber  shops,  and  it  may 
be  interesting  in  this  connection  to  quote  the  following  rules 
and  regulations  governing  barber  shops  in  Connecticut. 

After  providing  for  proper  inspection  of  shops  the  follow- 
ing rules  have  been  promulgated  for  the  guidance  of  barbers: 

"  i.  No  razor,  pair  of  shears  or  clippers  used  upon  any 
person  shall  be  used  upon  any  other  person  until  such  razor, 
pair  of  shears  or  clippers  shall  be  sterilized  by  immersion,  for 
not  less  than  five  minutes,  in  a  I  per  cent  solution  of  trikresol.3 
(Trikresol  is  a  powerful  disinfectant,  is  cheap  and  can  readily 
be  obtained  at  drug  stores.  It  does  not  injure  the  instruments.) 

2.  No  towel,  whether  a  dry  or  a  hot  towel,  shall  be  used 
upon  any  customer,  unless  such  towel  shall  be  clean,  and  such 
towel  must  be  boiled  before  being  again  used. 

3.  No  cup  or  lather  brush  shall  be  used  upon  any  cus- 
tomer until  such  cup  and  brush  shall  be  thoroughly  washed  in 
boiling  water. 

4.  The  floor,  walls,  furniture  and  fixtures  of  every  barber 
shop  shall  be  kept  clean.  Every  cuspidor  and  waste  paper 
bowl  shall  be  cleansed  with  boiling  water  at  least  once  every 
twenty-four  hours.  No  loose  hair  shall  be  allowed  to  accumu- 
late on  the  floor  of  any  barber  shop. 

5.  Every  barber,  while  on  duty  in  his  shop,  shall  be  neat 
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and  clean  in  his  personal  appearance.  Every  barber  shall  wash 
his  hands  thoroughly  before  serving  a  customer,  and  on 
serving  another  customer  shall  again  wash  hands. 

6.  No  barber  who  has  any  venereal  or  other  contagious 
disease  shall  practice  his  trade  No  proprietor  of  any  barber 
shop  shall  retain  in  his  employ  any  barber  known  to  have  any 
venereal  or  other  contagious  disease. 

7.  The  use  in  barber  shops  of  finger  bowls,  powder  puffs 
and  sponges  is  prohibited  and  no  barber  shall  keep  either  of 
them  on  his  working  stand.  1 

8.  All  combs,  hairbrushes,  hair  dusters  and  other  articles 
used  upon  the  persons  of  customers  shall  be  at  all  times  kept 
thoroughly  clean  and  washed  at  frequent  intervals  with  water 
of  ammonia  or  solution  of  borax.  All  soap,  perfume,  bay 
rum,  witch  hazel  and  other  toilet  articles  and  all  antiseptic 
solutions  shall  be  of  good  quality. 

9.  No  barber  shop  shall  be  considered  to  be  in  a  sanitary 
condition  if  any  part  of  said  shop  is  used  as  a  living,  cooking 
or  sleeping  apartment."* 

These  regulations  are  admirable,  and  their  proper  enforce 
ment  would  materially  abate  many  of  the  evils  connected  with 
the  barber  shop.    Unfortunately,  however,  in  many  places  no 
such  laws  exist,  and  one  must  endeavor  to  supply  their  place 
by  private  effort. 

For  many  years  I  have  been  in  the  habit  of  recommend- 
ing that  each  patron  of  a  barber  shop  provide  himself  with  a 
box  containing  his  own  brush  and  comb,  a  small  package  of 
absorbent  cotton  and  a  5  per  cent  solution  of  carbolic  acid. 
It  being  assumed  that  the  barber  has  first  washed  his  hands, 
he  moistens  a  bit  of  cotton  with  the  solution  and  then  thor- 
oughly wipes  off  his  shears  and  clippers.  This  having  been 
done,  and  the  use  of  one's  own  brush  and  comb -insisted  upon, 
one  is  at  least  in  a  degree  free  from  the  risk  of  getting  the 
more  common  contagious  disorders.  Time  and  again  I  have 
seen  these  simple  measures  put  a  stop  to  recurrent  folliculitis 
of  the  neck  and  other  pustular  diseases. 

For  the  man  who  shaves,  his  own  soap,  cup  and  brush  are 
necessities.  The  hair  brush  and  the  shaving  brush  are  the 
two  main  agents  in  spreading  contagion.  A  hair  brush,  even 
in  one's  own  family,  should  be  as  individual  as  his  tooth  brush, 
and  in  cases  of  dandruff  is  perhaps  best  discarded  altogether, 
since  hair  brushes  are  very  difficult  to  disinfect  properly. 
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I  have  often  known  cases  of  impetigo  contagiosa  to  suffer 
relapse  from  reinfection  with  the  shaving  brush,  even  when 
used  at  home,  and  it  is,  therefore,  advisable  either  thor- 
oughly to  disinfect  soap,  cup  and  brush  after  each  shaving 
operation,  or  else,  what  is  better,  employ  one  of  the  creams 
that  may  be  rubbed  in  with  the  fingers — I  mean,  of  course,  in 
regard  to  the  last  suggestion,  this  precaution  is  to  be  taken 
only  in  cases  where  there  is  some  disease  of  the  bearded 
region  of  a  possibly  contagious  nature. 

REFERENCES. 

1  Schaffer  (quoted  by  Crocker)  states  that  lepers  exhale,  when 
talking  loudly,  thousands  of  bacilli  from  the  nasal  and  buccal  mucous 
membranes.  This  fact  adds  a  good  deal  of  point  to  the  anecdote  of 
the  man  who,  when  asked  by  a  loquacious  barber  how  he  wished  to  be 
shaved,  replied,  "  In  silence,  if  possible." 

2  It  is  the  clipper  also  upon  which  the  barber  blows  violently  to 
free' it  from  hair — a  dirty  and  dangerous  custom. 

3  Any  similar  agent  will  serve  equally  well.    W.  A.  H. 

4  The  barber  should  also  be  forbidden,  when  staunching  bleeding 
from  a  cut,  to  apply  alum  or  other  styptic  that  has  been  previously 
used. 


The  Significance  of  Cardiac  Murmurs 
in  Infancy  and  Childhood. 

By  W.  L.  JOHNSON,  M.D., 

ST.  LOUIS,  MO. 

FORTUNATELY  the  very  young  do  not  concern  them- 
selves, as  a  rule,  about  their  hearts.  They  are  not  so 
introspective  as  adults.  But  their  parents  are  concerned 
if  heart  trouble  of  any  kind  is  suggested.  We  should  be 
guarded  in  all  cases,  and  especially  so  with  reference  to  chil- 
dren, in  pronouncing  a  given  murmur  as  significant  of  organic 
heart  disease.  In  the  adult  it  has  a  depressing  effect;  in  the 
young  we  are  apt  to  be  wrong.  Not  that  there  are  no  organic 
lesions  in  the  latter,  but  because  there  are  so  many  murmurs 
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that  are  not  organic.  My  experience  has  led  me  to  be  cautious 
in  interpreting  murmurs,  yet  it  has  not  been  sufficient  for  me 
to  cover  the  whole  subject. 

Here  I  should  like  most  to  emphasize  the  murmurs  we 
frequently  find  at  the  sudden  onset  of  and  during  high  fevers — 
the  "  febrile  murmur."  Koplik,  in  his  recent  work,  considers 
them  a  rarity  in  those  under  3  years  of  age,  but  I  have  the 
assurance  of  a  pediatrist  of  wide  experience  that  this  is  not 
correct,  according  to  his  observations.  Twice  I  have  seen,  or 
rather  heard,  murmurs  of  undoubted  cardiac  origin  in  young 
infants,  during  the  height  of  fever,  and  could  not  harmonize  the 
diagnosis  with  endocarditis. 

Three  cases  of  older  children  have  come  under  my  obser- 
vation : 

The  first  L.  W.,  male,  aged  8  years,  was  seized  April  16, 
1899,  with  chill,  followed  by  temperature  I05°F.,  with  rapid 
respiration,  slight  cough,  and  pain  over  heart.  There  was  a 
distinct  systolic  murmur  of  blowing  character  in  and  about  the 
mitral  area.  Physical  signs  at  that  time  negative  in  the  lungs. 
On  account  of  the  rapid  respiration  diagnosis  was  deferred 
until  next  day,  when  the  physical  signs  were  those  of  pneu- 
monia, although  the  cardiac  pain  and  murmur  persisted.  The 
murmur  held  forth  until  the  crisis,  when  it  disappeared,  and 
has  not  been  present  since,  more  than  four  years. 

This  boy  has  subsequently  had  appendicitis,  and,  later, 
typhoid  fever,  but  during  neither  had  any  febrile  murmur. 

Another  case  is  that  of  W.  T.,  male,  aged  7  years,  who, 
with  every  fever  of  any  consequence,  develops  a  murmur  (sys- 
tolic) over  the  mitral  area.  There  is  no  murmur  when  there  is 
no  fever,  yet  I  am  told  by  another  physician  that  during  an 
operation  on  this  boy  for  adenoids,  his  heart  action  became  so 
alarming  that  the  anesthetic — chloroform — had  to  be  sus- 
pended.   Before  operation  no  murmur  was  detected. 

The  third  case  was  that  of  M.  B.,  female,  aged  9  years, 
who  twice  had  a  high  temperature,  once  with  intestinal  symp- 
toms, once  with  angina  and  otitis,  and  in  each  instance  there 
was  a  mitral  systolic  murmur,  during  the  febrile  period,  disap- 
pearing on  subsidence  of  the  fever.  This  girl  was  seen  by 
another  physician  both  during  and  after  the  fever,  and  the 
murmur,  later  its  absence,  verified. 

The  question  of  course  arises  whether  in  case  one  there 
was  not  a  mild  or  temporary  infection  of  the  endocardium,  as 
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well  as  the  lungs,  but  this  is  probably  not  so,  since  the  mur- 
mur disappeared  with  the  fever.  It  probably  was  an  acute 
dilation  of  the  heart. 

In  case  two  there  is  no  suggestion,  so  far,  of  a  rheumatic 
origin,  except  a  recent  attack  of  tonsillitis. 

We  must  bear  in  mind,  however,  that  some  cases  of  endo- 
carditis are  established  very  slowly,  and  that  repeated  attacks 
of  fever  with  sore  throats  or  other  disorders  related  to  rheuma- 
tism, torticollis,  erythema  nodosum  and  the  like,  with  even 
transient  endocardial  murmurs,  must  be  viewed  with  concern. 

Hemic  murmurs  are  quite  common  in  the  young,  but  are 
so  variable  and  their  cause  often  so  apparent,  their  character 
so  different,  that  they  do  not,  as  a  rule,  confuse  us  as  do  the 
murmurs  occurring  during  fevers,  or  from  acute  dilation  of  the 
heart. 

It  is  then  necessary  for  us  to  take  into  consideration  the 
character  of  the  murmur,  the  time  of  the  murmur,  the  possible 
origin  (cause)  of  the  murmur,  its  association  with  cardiac 
enlargement. 

This,  as  a  rule,  is  soft,  blowing,  and  does  not  entirely  re- 
place the  first  sound  in  the  given  area.  It  seems  not  to  be 
transmitted  posteriorly.  So  far  as  my  experience  goes,  it  is 
(except  in  hemic  cases)  mitral.  It  hasn't  the  "  true  ring."  A 
murmur  audible  only  during  indifferent  fever  is  probably  not 
organic. 

In  case  three,  as  the  fever  abated,  the  murmur  could  be 
heard  only  when  the  patient  sat  up.  Digitalis  causes  it  to  dis- 
appear, whereas,  in  organic  murmurs,  it  frequently  augments 
the  murmur. 

The  cause  should  be  considered.  The  history  of  rheuma- 
tism, or  of  any  inflammatory  disease,  would  point  toward  a 
structural  change.  The  history  of  great  strain  to  acute  dila- 
tion. A  murmur  with  a  displaced  apex  beat  and  with  un- 
doubted signs  of  cardiac  hypertrophy  would  almost  certainly 
prove  to  be  organic. 

This  is  nothing  but  a  suggestion  for  discussion,  and  I  hope 
to  provoke  a  good  discussion  by  a  brief  communication. 
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THE  IMMUNITY  OF  THE  MOSQUITO. 

We  have  previously  called  attention  to  the  importance  of  studying 
immunity  in  parasites ;  this  importance  receives  a  marked  incre- 
ment in  the  case  of  the  intermediate  hosts  of  pathogenic  micro- 
organisms. For  example,  it  might  aid  in  stamping  out  yellow  fever  if 
we  could  place  the  stegomyse  in  such  surroundings  that  this  mosquito 
would  become  immune  to  the  disease.  So,  also,  the  practical  value 
of  a  knowledge  of  mosquito  immunity  toward  the  plasmodia  malaria 
can  not  be  doubted. 

This  subject  has  been  touched  upon  by  various  investigators 
when  they  discovered  that  a  certain  region  was  the  breeding  place  of 
the  anopheles  in  enormous  numbers,  and  yet  malaria  was  unknown. 
For  while  it  has  been  demonstrated  that  the  anopheles  is  necessary  for 
the  propagation  of  malaria,  it  has  been  repeatedly  shown  that  many 
malaria  free  places  contain  this  mosquito  in  large  numbers. 

Theobald  Smith  referred  to  this  in  his  recent  lecture  on  malaria, 
but  pointed  out  that  even  those  parts  of  the  country  where  malaria 
does  not  usually  exist  will  occasionally  carry  wide-spread  infections. 
He  attempted  to' explain  this  on  the  ground  of  a  greater  resistance  of 
the  normal  individual  in  the  cooler  climates  ;  he  is  infected  with 
greater  difficulty,  and  hence  the  disease  does  not  spread. 

King,  in  his  famous  theory  of  light  and  malaria,  declared  that  the 
reason  of  its  greater  prevalence  in  the  South  was  the  fact  that  more 
light  in  the  South  favored  their  development. 

Prof.  Celli  of  Italy  has  recognized  these  immune  areas  and  has 
ascertained  that  tomatoes  were  grown  in  these  regions  to  a  large 
extent. 

Certain  researches  of  Dr.  Schoo  (Nature,  Indian  Med.  Gaz.; 
Maryland  Med.  Jour.')  appear  interesting  in  this  connection.  He 
asserts  that  when  mosquitoes  feed  on  acid  fruits  they  are  not  readily 
infected. 
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As  the  mosquito  feeds  on  the  juices  of  the  fruits  and  vegetables, 
it  may  be  possible  to  furnish  an  immunizing  food  to  mosquitoes,  and 
thus  render  them  harmless.  We  may  expect  to  see  tomatoes,  plums, 
and  some  apples  raised  exclusively  in  certain  malarial  regions,  and 
thus  the  plasmodia  may  be  hopelessly  destroyed. 


FORMALDEHYD  AS  A  MILK  PRESERVATIVE. 

Sanitarians  and  physicians  must  be  very  much  interested  in  the 
problem  of  preserving  milk.  The  general  scientific  rule  laid  down  is 
that  those  who  collect  and  handle  milk  should  use  great  cleanliness 
and  keep  the  milk  cold.  Now,  the  first  entails  much  labor  and  the 
second  expense,  consequently  the  average  dairyman  rarely  fulfills  the 
exact  requirements  ot  sanitary  science. 

It  is  for  this  reason  that  the  dairymen  are  seeking  a  harmless 
milk  preservative,  to  check  bacterial  proliferation  during  the  interval 
between  milking  and  delivery  to  the  customer. 

After  an  extended  practical  and  experimental  trial  of  boric  acid, 
salicylic  acid,. borax,  etc.,  it  seems  that  formaldehyd  has  been  selected 
as  the  least  harmless  and  yet  powerful  antiseptic. 

It  is  true  that  extensive  experiments  have  failed  to  prove  that  it 
causes  deleterious  results  in  man  or  animals  in  the  dilutions  ordinarily 
employed  as  a  milk  preservative  (i  to  20,000).  It  is  also  true  that 
some  animals  have  been  found  to  thrive  better  on  this  milk  than  milk 
to  which  no  formic  aldehyd  has  been  added.  Richter  of  St.  Louis 
claims  that  formaldehyd  even  enhances  pancreatic  digestion. 

But  in  spite  of  all  these  favorable  reports,  too  little  is  known  con- 
cerning the  action  of  this  drug  on  the  human  system  to  countenance 
its  general  use.  The  daily  liberation  of  small  quantities  of  formalde- 
hyd in  the  intestinal  canal  produces  an  excessive  shedding  of  the 
epithelial  layer  of  the  intestine  ;  no  one  has  as  yet  determined  that  it 
may  not  also  increase  the  connective  tissue,  and  thus  gradually  induce 
intestinal  fibrosis  and  atrophy  of  the  mucous  membrane. 

Furthermore,  as  is  well  known  that  methyl  alcohol  causes  pro- 
found nerve  degenerations,  what  reason  have  we  to  doubt  that  for- 
maldehyd, or  methyl  alcohol  dehydrogenized,  may  not  also  produce 
nerve  iesions. 

Finally,  it  is  not  true  that  formaldehyd  at  the  dilutions  used  kills 
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pathogenic  bacteria.  Its  use,  while  checking  the  growth  ot  the  lactic 
acid  bacilli,  has  no  special  effect  on  typhoid  and  dysentery  bacilli. 
Consequently,  the  infection  of  infants  is  not  avoided  by  the  use  of  this 
preservative. 

We  must  uncompromisingly  protest  against  the  substitution  of 
formic  aldehyd  for  cold  and  cleanliness  in  the  preservation  of  milk. 


THE  INTESTINAL  SUTURE. 

Much  interest  has  again  been  taken  in  the  methods  of  suturing 
the  intestine,  a  procedure  which  is  difficult  and  requires  both  care  and 
skill,  but  which  by  any  means  as  yet  suggested  will  often  fail.  Many 
operative  procedures  have  been  suggested,  and  Connell  {Medicine, 
April,  1 901)  classified  them  as  follows  : 

A.  Foreign  bodies: 

1.  Four  masters. 

2.  Invagination. 

3.  Senn  plate. 

4.  Murphy  button. 

5.  Special  forms. 

All  of  these  methods  have  been  modified  in  various  ways. 

B.  Suture  : 

1.  Glover's  suture. 

2.  Invagination. 

3.  Lembert. 

4.  ConnelPs  suture. 

C.  Miscellaneous. 

The  method  of  the  four  masters  consists  in  the  use  of  a  goose 
trachea  over  which  the  divided  ends  of  the  intestine  were  drawn  and 
anchored.  It  was  named  after  four  monks  who  practiced  this  method 
in  the  thirteenth  century. 

The  most  recent  application  of  the  foreign  body  is  the  inflatable 
rubber  cylinder  of  Halsted.  Treves  suggested  a  similar  method  in 
1882.  Foreign  bodies  and  sutures  were  used  later.  The  methods  of 
Senn.  Robinson,  Paul  and  Jessett  are  examples  of  methods  in  which 
foreign  bodies,  rubber  and  decalcified  bone,  are  utilized. 

The  best  contrivance  is  the  Murphy  button,  but  has  the  disad- 


Leading  Articles 


389 


vantage  in  being  a  foreign  body  in  the  intestine,  the  evacuation  of 
which  is  uncertain. 

The  first  successful  circular  enterorrhaphy  was  done  in  1730  by 
Ramdohr.  His  method  was  inserting  one  end  into  the  other  and 
using  one  row  of  sutures.  Lembert  presented  his  suture  in  1826  and 
has  since  been  modified  by  several  surgeons.  There  were  many  dif- 
ferent steps  in  the  method  of  suturing  and  placing  the  knot.  The 
depth  ot  the  suture,  penetrating  different  coats,  has  been  varied. 
Connell  urged  that  a  suture  which  penetrated  all  the  intestinal  coats, 
with  the  knot  inside,  gives  the  best  results,  and  certainly  he  has  cham- 
pioned this  suture  with  such  earnestness  that  all  surgeons  are  interested 
in  its  use. 

The  most  recent  suture  is  recommended  by  Horsby  (Annals 
Surg.,  November).  He  calls  attention  to  the  principle  now  recog- 
nized that  the  through-and-through  suture  is  safe,  and  the  only  prac- 
tical way  to  obtain  a  series  of  sutures  that  will  hold  is  to  have  each 
penetrate  all  coats  of  the  intestine. 

He  claims  that  it  is  much  easier  to  learn  than  the  Connell  suture. 
From  his  description  it  is  certainly  simple — in  fact  it  is  the  ordinary 
continuous  overhand  stitch,  and  in  studying  this  one  must  wonder 
why  all  kinds  of  special  complicated  sutures  have  been  recommended. 

From  all  this  we  learn  that  almost  any  kind  of  suture  which  places 
the  peritoneal  surfaces  well  together  may  answer  in  intestinal  anas 
tomosis. 


EDINGER'S  THEORY  OF  LOCOMOTOR  ATAXIA. 

Edinger's  theory  is  based  upon  the  time-honored  physiological 
dictum  which  was  original  with  Weigert,  and  states  that  the  usage  and 
function  of  a  part  implies  disintegration  and  consumption  of  some  of 
the  active  tissues.  In  this  sense  it  has  been  applied  to  the  nervous 
system  by  Edinger,  who  furthermore  assumes  that  where' nutrition  in  a 
part  is  deficient  (or  even  under  normal  conditions),  and  the  cells  are 
called  upon  to  do  excessive  work,  supra  function,  thus  disturbing  the 
balance  between  combustion  and  repair,  the  developmental  energy  in 
the  resting  tissue  will  serve  to  bring  about  a  degeneration  of  the  less 
resistant  active  parts. 

In  order  that  the  Weigert-Edinger  view  as  it  pertains  to  both 
motor  and  sensory  spheres  of  the  nervous  system  succeed,  it  is  essen- 
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tial  that  it  be  proved  that  certain  tracts  under  normal  conditions  are 
called  upon  to  perform  more  work  than  others,  and  that  these  over- 
worked tracts  undergo  a  correspondingly  pronounced  decrease  of 
degeneration.  Edinger  regards  as  a  prerequisite  to  the  decline  a  dis- 
turbance of  general  metabolism  and  a  deficient  nutrition. 

It  is  observed  by  Edinger  that  the  sensor}'  nerves,  for  instance, 
are  constantly  transmitting  sensations  from  the  skin  to  the  central 
nervous  system  ;  the  fact  that  we  are  unconscious  of  the  presence  of  a 
sensory  mechanism  does  not  mean  that  we  are  not  possessed  of  one 
in  constant  operation,  for  we  are.  and  the  sensory  nerves  are  the  very 
ones,  for  that  reason,  to  suffer. 

From  these  hypothetical  premises  are  argued  the  production  of 
the  clinical  sensory  symptoms  -  anaesthesias,  para-anesthesias,  hyper- 
esthesias, etc.  The  sensory  disturbances  evidence  themselves,  as 
might  be  expected,  in  those  areas  on  the  body  where  the  peripheral 
nerves  are  more  irritated  from  contact — for  instance,  with  pressure 
of  the  wearing  apparel.  Corroborative  of  this  reasoning  there  are  found 
in  tabes  irregular  and  scattered  patches  of  anaesthesia  occurring  fre- 
quently on  the  soles  of  the  feet  and  in  a  narrow  band  encircling  the 
waist.  This  ingenious  reasoning  Edinger  applies  to  the  eyes,  more 
especially  to  the  nerves  of  the  "  constrictor  iris,"  since  there  can  be  no 
glance  at  any  object,  no  matter  how  momentary,  without  this  muscle 
and  its  nerve  supply  coming  into  play.  The  light  reflex  is  almost  con- 
stantly active,  in  contrast  to  which  the  accommodative  reflex  is  but 
seldom  so. 

Reverting  once  more  to  the  physiological  principle,  we  might 
expect  a  degeneration  of  the  fibres  controlling  the  reflex  arc  to  light, 
while  the  latter,  those  governing  accommodation,  remain  nbrmal.  In 
this  way  the  author  of  the  theory  chooses  to  explain  the  clinical 
phenomena  known  as  the  Argyll-Robertson  pupil,  oculoplegias,  and 
especially  ptosis.  The  distubance  in  function  of  bladder  and  rectum 
are  alluded  to  in  the  same  sense. 

Edinger  has  drawn  a  parallel  between  the  above  symptoms 
ascribed  to  supra  funp tion  in  an  ill  nourished  nervous  economy  and 
those  which  complete  the  typical  picture  of  tabes,  viz.,  the  inco-ordina- 
tion,  lost  knee  reflexes,  Argyll-Robertson  pupil,  oculoplegias,  optic 
atrophy,  and  loss  of  sphinctor  control.  — Hecht,  Amer.  Jour.  Med. 
Science,  October. 
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EDITORIAL  COMMENT. 


The  Oat  Cure  of  Diabetes. 

It  is  known  that  in  the  severer  cases  of  diabetes  mellitus  the 
total  withdrawal  of  carbohydrates  from  the  food,  while  undoubtedly 
causing  an  improvement  of  the  symptoms  for  awhile,  increases  the 
danger  of  oxybutyric  acid  intoxication  and  fatal  coma.  Hence 
there  has  for  many  years  been  an  effort  on  the  part  of  clinicians  to 
find  some  carbohydrate  which  might  yield  a  sugar  that  can  be 
utilized.  Several  years  ago  Winternitz  advocated  the  treatment  of 
these  cases  by  the  exclusive  feeding  with  milk  and  obtained  good 
results. 

About  a  year  ago  Mosse  discovered  that  potatoes  do  not  increase 
the  waste  of  sugar  in  diabetes,  and,  therefore,  recommended  that  they 
be  placed  on  the  dietary  list.  Now,  Von  Noorden  finds  that  oat- 
meal given  to  some  of  these  cases  causes  a  disappearance  of  the 
sugar  and  a  decrease  of  the  acetone  in  the  urine.  So,  also,  the  reac- 
tion of  diacetic  acid  would  often  disappear  after  the  oat  meal  diet. 

Altogether  the  dietetic  treatment  of  the  diabetic,  like  the  young 
infant,  must  be  adjusted  to  suit  the  individual  peculiarities,  and  no 
general  rule  will  apply  to  all  cases. 


The  Haffkine  Prophylactic  for  Plague. 

An  interesting  paper  on  this  subject  is  by  Dr.  Rosalie  Slaughter 
{Johns  Hopkins  Hosp  Bull.),  who  finds  that  there  is  some  doubt  as 
to  the  length  of  time  during  which  Haffkine's  prophylactic  renders  a 
person  immune.  Mr  Haffkine  has  asserted  that  the  immunity  lasts 
four  to  six  months,  but  the  general  opinion  is  that  it  is  not  safe  over 
three  months.  The  dose  used  is  i  to  10  cc.  The  length  of  time  be- 
fore immunity  is  confirmed  has  been  found  less  than  twenty-four  hours. 

The  assertion  of  Calmette  that  the  inoculations  are  harmful  have 
been  entirely  refuted  by  statistics,  showing  that  the  disease  is  milder 
in  patients  who  had  previously  been  inoculated.  The  author  con- 
cludes that  the  inoculation  has  no  special  harmful  effect,  and  if  used 
every  three  or  four  months,  will  almost  certainly  prevent  the  disease. 

But  the  task  of  stamping  out  the  disease  in  India  by  this  method 


392 


Courier  of  Medicine. 


of  inoculation  is  a  stupendous  undertaking  and  may  not  reap  obvious 
results  for  many  years.  It  is  gratifying  to  know  that  an  efficient 
preventive  is  known,  since  it  may  serve  as  a  potent  aid  in  stamping 
out  the  plague  should  it  ever  obtain  a  firm  foothold  in  a  civilized  com- 
munity. 


Biographical  Sketches. 

We  call  especial  attention  to  the  series  of  biographical  sketches 
which  commenced  in  the  November  number,  with  a  short  history  of 
the  life  of  Dr.  Saugrain,  the  St.  Louis  pioneer  scientist.  These 
sketches  with  portraits  will  be  continued  and  we  trust  will  make  an 
interesting  addition  to  our  journal.  The  importance  of  studying  the 
lives  of  the  old  masters  is  just  as  great  in  medical  science  as  in  ethics 
and  politics,  and  this  is  becoming  more  generally  appreciated. 


.  A  Tuberculosis  Exposition. 

The  educational  value  of  expositions  to  impress  scientific  truths 
on  the  public  is  becoming  appreciated  to  such  an  extent  that  the 
tuberculosis  commission  of  Maryland  propose  to  open  a  tuberculosis 
exposition  next  year.  Of  course,  all  the  phases  of  the  subject  which 
have  a  bearing  on  prophylaxis  will  receive  most  attention.  Some 
pathology  may  also  be  profitably  taught.  All  the  means  usually  em- 
ployed to  prevent  the  disease  will  be  exhibited  by  apparatus,  photo- 
graph, etc. 


New  Statistics  on  Tuberculosis. 

At  this  exposition  one  room  was  devoted  to  tuberculosis.  Several 
cities  presented  tables  on  the  mortality  of  this  disease.  From  these  it 
is  manifest  that  the  disease  has  decreased  about  10  per  cent  in  adult 
life.  Schmorl  analyzed  400  autopsies  and  finds  that  between  the  ages 
of  5  and  20  years  20  per  cent  show  tuberculous  lesions,  which  were 
not  recognized  clinically;  between  18  and  40  years,  over  10  per  cent; 
40  to  60  years,  15  per  cent. 

A  table  furnished  by  the  city  ot  Munich  shows  4,177  cases  of 
tuberculosis  diagnosed  from  65,766  cases.  The  greatest  number  of 
cases  came  from  the  classes  described  as  workers  in  dust. 
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In  Dresden  the  mortality  has  fallen  in  the  30  years  from  50  to  20 
per  cent  per  10,000. 

While  these  figures  are  encouraging,  it  is  only  too  true  that  tuber- 
culosis is  the  greatest  of  human  plagues  against  which  all  hygienic 
means  must  be  relentlessly  directed. 


An  Exposition  for  Infectious  Diseases. 

An  exposition  of  the  cities  of  Germany  has  been  held  the  past 
summer  at  the  city  of  Dresden,  in  Saxony.  Among  the  many  depart- 
ments of  municipal  affairs  represented  at  this  exposition,  by  no  means 
the  least  attractive  is  the  building  devoted  to  the  hygienic  progress  of 
the  modern  city.  According  to  the  Medical  News,  this  building  was 
crowded  from  morning  till  night,  and  its  object  to  convey  to  the  edu- 
cated public  some  conception  of  the  tremendous  results  of  modern 
sanitation  was  magnificently  fulfilled. 

Science  is  usually  not  ostentatious,  but  the  people  should  be 
taught  by  the  printing  press,  and  also  by  demonstrations,  what  scien- 
tific preventive  and  curative  medicine  is  doing.  If  it  will  do  no  more,  it 
will  serve  as  a  check  to  the  many  fads  and  fancies  which  seem  to 
haunt  so  many  "  educated  "  minds  rather  than  science. 

The  exposition  at  St.  Louis  next  year  should  also  have,  among  its 
many  purposes,  the  elucidation  of  sanitary  progress.  The  people  in 
general  should  receive  convincing  demonstrations  of  what  has  been 
done  and  what  can  be  done  by  science  in  the  prevention  and  cure  of 
disease. 

Let  us  have  a  department  devoted  to  the  infectious  diseases. 


Quiescent  Tuberculosis. 

As  clinicians  we  are  accustomed  to  boast  of  our  ability  to  recog- 
nize incipient  tuberculosis,  and  yett  from  the  statistics  mentioned  we 
are  unable  to  recognize  the  majority  of  cases.  At  Munich  about  6 
per  cent  of  clinical  cases  were  tuberculosis,  while  autopsy  records  give 
about  30  per  cent  as  showing  tuberculous  lesions  between  the  ages  of 
14  and  30  years.  In  old  age  the  percentage  reaches  60.  Most  of 
these  patients  were  inmates  of  hospitals  where  all  diagnostic  means 
were  employed,  and  still  the  undiagnosticated  cases  were  exceedingly 
numerous.  In  ordinary  private  practice  the  disease,  or  rather  the  in- 
fection, must  pass  unrecognized  in  the  majority  of  cases.  Especially 
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in  infants  and  children,  suffering  from  a  variety  of  nervous  and  nutri- 
tive symptoms  which  depend  on  a  tuberculosis  infection,  the  diagnosis 
of  a  slight  infection  presents  insuperable  difficulties.  Few  clinicians 
are  willing  to  use  the  tuberculin  test  on  children  as  a  routine  diag- 
nostic means,  and,  consequently,  we  must  be  content  to  suspect 
tuberculosis  without  positive  demonstrations. 

Perhaps,  if  we  were  really  pressed,  we  might  answer  that  this  sus- 
picion of  tuberculosis  is  as  good  as  the  diagnosis.  Every  child  with 
nervous  or  nutritive  symptoms,  which  depend  on  no  obvious  cause, 
should  be  treated  the  same  as  incipient  tuberculosis.  There  is  no 
special  advantage  of  being  very  positive  about  the  presence  of  this  in- 
fection. An  assumption  should  be  sufficient  to  apply  antituberculous 
treatment. 


The  Protective  Power  of  Vaccination. 

"  One  of  the  triumphs  of  the  exposition  (Dresden)  is  the  masterly 
demonstration  of  the  tremendous  protective  value  of  vaccination." 
This  should  be  one  of  the  triumphs  of  the  St.  Louis  Exposition  also. 
Elaborate  tables  and  statistics  elucidate  this  protecting  power.  Since 
obligatory  vaccination  has  been  practiced  the  mortality  has  been  re- 
duced to  less  than  i  per  10,000  men.  A  comparison  of  the  mortality 
in  various  countries  which  have  compulsory  vaccination  and  those 
without,  shows  how  markedly  the  former  are  favored. 

Such  lessons  as  these  do  more  good  than  pages  of  discussion  in 
medical  journals.  The  people  in  general  should  learn  that  the  science 
of  medicine  is  creeping  upward  step  by  step  at  the  side  of  other 
sciences,  and  its  demonstrations  are  safe  and  valid,  and  should  serve 
as  guiding  principles  in  health  and  disease. 


Other  Lessons  to  be  Taught  at  the  Exposition. 

Preventive  medicine  should  receive  no  less  consideration  than 
any  other  display  of  arts  and  industries.  The  subject  has  not  received 
sufficient  attention  in  the  large  expositions.  The  lesson  must  be  made 
attractive,  and  at  the  same  time  sufficiently  comprehensive,  so  that  the 
import  can  be  grasped  by  the  ordinary  educated  mind.  The  sub- 
ject of  tuberculosis  should  receive  first  attention  The  mode  of  trans- 
mission of  such  general  diseases  as  malaria,  yellow  fever,  typhoid 
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fever,  the  plague  and  cholera  should  be  portrayed  in  an  interesting 
and  instructive  manner. 

Another  subject  of  great  importance  is  the  prevention  of  disease 
and  death  among  infants  and  children.  The  various  means  of  pre- 
venting contamination  of  milk  should  be  illustrated  by  clear  and 
forcible  object  lessons.  The  transmission  of  disease  germs  from  one 
individual  to  the  child  could  be  made  the  subject  of  a  special  section. 
Above  all,  pains  should  be  taken  to  represent  the  triumphs  of  medicine 
in  its  eradication  of  smallpox.  Hygiene  of  the  skin,  the  respiratory 
system  and  the  alimentary  canal  might  be  made  the  special  topic  of  a 
certain  section. 

It  is  only  too  true  that  scientific  medicine  has  had  little  oppor- 
tunity to  make  the  showing  which  this  branch  of  science  really  deserves. 


Bovine  Tuberculosis  and  Milk. 

We  can  not  concede  that  the  transmission  of  bovine  tuberculosis 
by  milk  and  its  great  dangers  to  man  is  absolutely  proven,  especially 
since  Koch  and  some  of  his  pupils  still  insist  that  bovine  tuberculosis 
does  not  easily  effect  human  beings.  A  very  strong  article  on  this 
transmission  is  by  Kober  {Amer.  Jour.  Med.  &J<nce,  October),  who 
analyzes  all  the  data  for  and  against  the  transmission  of  disease  from 
animal  to  man. 

Great  as  is  the  study  of  this  subject,  one  can  not  help  but  believe 
that  the  danger  of  tuberculous  milk  is  real  and  that  precaution  to  main- 
tain its  freedom  from  this  germ  is  absolutely  necessary  to  every  com- 
munity. It  should  not  be  implied  that  we  entertain  the  preposterous 
measure  recently  promulgated  by  Behring,  who  asserts  that  milk  is  the 
principle  medium  of  contagion.  Therefore,  the  physician  should  al- 
ways assure  himself  that  all  milk  which  is  prescribed  for  infants  or 
invalids  is  free  from  the  tubercle  bacillus. 
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MEDICAL  RESEARCH. 

Review  of  Progress  in  Physiology,  Physiological  Chemistry, 
and  Experimental  Medicine. 

In  Charge  of  A.  S.  Bleyer,  M.D. 


Buttermilk. 

The  first  scientific  mention  was  made  in  1865,  by  Ballot,  and  the 
most  important  contribution  has  probably  been  that  of  de  Jager 
(1895).  There  has  never  much  been  written  however  about  butter- 
milk. Recently  we  are  coming  to  the  view  that  there  is  really  very 
much  to  say  about  it,  and  for  it. 

The  production  of  buttermilk,  as  is  universally  known,  is  a  very 
simple  affair,  consisting  merely  in  churning  a  milk  that  has  been  al- 
lowed to  "  sour  "  a  little,  and  removing  the  churned  butter.  Some- 
times cream  alone  is  used  to  advantage  instead  of  milk  ;  it  may  be 
obtained  either  by  centrifugalization  or  by  standing  it,  the  only  factor 
of  importance  being  to  allow  the  formation  from  the  milk  sugar  of  the 
lactic  ferment,  which  gives  to  buttermilk  its  characteristic  odor  and 
taste. 

According  to  Caro,  buttermilk  bears  the  following  formula  :  Pro- 
teids  3.40,  fats  1.55,  sugar  10.00,  starch  0.26.  So  that  in  making  a 
balance  between  it  and  breast,  or  cows'  milk,  we  find  the  following 
differences  : 


Proteids 

Fats 

Sugars 

Starch 

Buttermilk 

340 

i-55 

10.00  - 

0.26 

Breast  Milk 

1.02 

3-55 

700 

Cows'  Milk 

3.00 

3- 40 

4-5° 

Caro. 


The  acidity,  due  of  course  to  the  lactic  acid,  is  derived  from  the 
sugar,  and  it  offers  unquestionably  a  most  excellent  barrier  to  the 
spoliation  of  buttermilk  by  bacteria.  The  typhoid  bacillus,  for  exam- 
ple, survives  no  longer  than  forty- eight  hours  in  buttermilk. 

When  it  does  begin  to  spoil,  the  acidity  disappears  ;  it  becomes 
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ammoniacal,  and  shows  the  presence  of  trimethylamin  and  succinic 
acid. 

As  to  its  administration,  it  can  either  be  given  raw  or  cooked,  or, 
what  is  quite  common,  prepared  with  some  flour — of  rice,  corn,  barley, 
etc.,  the  mixture  being  heated  on  a  slow  fire  and  being  subjected  to 
trequent  agitation.  After  arriving  to  boiling,  it  is  removed  from  the 
fire,  a  proper  quantity  of  sugar  added,  and  allowed  to  cool.  It  will 
then  be  found  to  separate  into  two  layers,  the  bottom  one  being  most 
rich  in  casein,  and  the  top  one  bearing  a  resemblance  to  skimmed 
milk.  If  this  is  merely  stirred  up  and  given  as  it  is,  there  will  prob- 
ably occur  some  difficulty,  because  of  the  heavier  layers,  which,  be- 
cause ot  their  large  masses,  will  not  readily  pass  through  a  nursing 
nipple.  This  however  can  be  perfectly  overcome  by  continually  beat 
ing  the  milk,  while  it  is  being  heated,  with  *  a  fine  metal  whip.  If  this 
is  done,  the  casein  will  be  found  in  perfect  suspension  (Jacobson). 

The  quantity  to  be  given  to  a  nursing  baby  must  be  judged  by 
the  physician,  although  it  might  be  roughly  said  to  be  about  that  of 
ordinary  milk.  It  seems  to  be  particularly  well  tolerated,  and  may  be 
found  useful  at  the  time  of  weaning  the  baby,  the  feedings  being  alter- 
nated with  the  breast. 

Clinically,  buttermilk  should  hold  a  position  of  greater  dignity. 
Schlossmann  and  Caro  believe  it  to  be  the  best  of  all  artificial  foods. 
De  Mattos  insists  that  babies  do  better  on  it  than  on  mother's  milk. 

It  may  be  used  to  great  advantage  in  many  gastrointestinal 
troubles  and  in  many  of  the  cachexias.  —  Revue  Internationale  de  Ther 
Physique,  September,  1903. 

The  Intermediary  Circulation. 

The  physiologic  role  of  the  tissue-spaces  requires  elucidation. 
They  seem  to  possess  a  regulating  influence  over  the  hydrostatics  of 
all  the  tissues  of  the  body. 

The  blood  capillaries  and  the  lymph  capillaries  empty  into  them 
and  drain  them.  They  are,  in  a  measure,  an  area  of  exchange  be- 
tween the  two  circulations,  the  blood  and  the  lymph,  and  it  is  found 
that  the  quantity  of  lymph  in  these  spaces  follows  a  definite  variation 
with  the  ingestion  of  food  and  with  any  of  the  other  physiologic 
processes  capable  of  inaugurating  a  sudden  departure  from  a  state  of 
rest. 

The  digestive  curve  is  manifested  by  a  rapid  flow  of  lymph  into 
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the  tissue-spaces,  after  this  abrupt  rise  of  pressure,  there  is  a  brief 
acme  and  then  a  gradual  subsidence  to  normal — or  beyond — produc-  • 
ing  a  negative  or  attraction  tension. — Oliver,  Lancet,  October  3, 
1903;  J.  A.  M.  A.,  October  24,  1903. 

The  exact  converse  of  this  takes  place  during  rest,  at  which  time 
the  lymph  in  the  tissue  spaces-passes  into  the  blood  capillaries. 

This  vacillation  in  osmotic  tens-ion  is  perhaps  nothing  more  than  a 
part,  a  reflection,  a  result  of  a  similar  disturbance  throughout  the 
body.  But  the  constant  interchange  is  unquestionably  physiologic,  in 
that  it  is  a  step  in  the  assimilation  changes. 

It  varies  widely  a  number  of  times  during  the  course  of  a  day  in 
the  normal  individual,  and  is  subject  to  marked  retardation  in  such  of 
the  intoxications  as  are  the  product  of  effete  retentions,  which  take 
place  chiefly  in  the  tissue  spaces.  Gout,  for  example,  if  not  truly  a 
disease  of  the  intermediary  circulation,  is  most  certainly  manifested 
because  of  disturbances  at  this  point. 

Oliver's  experiments  are  still  in  progress.  He  determines  the 
amount  of  lymph  present  in  tissues  by  taking  a  sample  from  near  the 
root  of  the  nail.    His  data  are  most  interesting  to  follow. 

Alkalinity  of  Blood. 

Orlowsky  {Deutsch.  Med.  Woch.,  August  20,  1903)  attempts  to 
establish  a  parallelism  between  the  degree  of  alkalinity  of  the  blood 
and  the  number  of  the  erythrocytes  present. 

The  numerical  determination  of  the  red  cells  would  therefore  be  a 
test  for  alkalinity,  which  is  of  much  value  in  many  diseases,  for  a 
broad  class  of  acid  intoxications  could  in  this  way  be  excluded. 

In  diabetes  mellitus  and  in  cancerous  cachexia,  however,  there  is 
observed  a  disproportion  in  this  newly  discovered  law. 

The  administration  of  alkalies  by  stomach  or  by  rectum  should 
not  cause  confusion,  since  the  induced  alkalinity  of  the  blood  from  this 
source  is  soon  readjusted.  —  N.  Y.  Med.  Jour,  and Phila.  Med.  Jour., 
October  3,  1903. 

The  Liver  Reflex. 

Abrams  {Occidental  Med.  Times,  September,  1903)  describes  a 
peculiar  phenomenon  which  has  to  do  with  the  muscle  fibers  of  the 
external  fibrous  coat  of  the  liver. 

With  attention  to  detail,  these  fibers  can  be  made  to  respond  to 
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an  excitant,  locally  applied,  after  the  same  manner  in  which  any  other 
muscle  reflex  is  obtained. 

With  the  patient  leaning  slightly  backward  and  preserving  a 
momentary  apnea,  a  light  percussion  over  the  lower  border  of  the 
liver  will  cause  it  to  rise  a  half  inch  or  more. 

This  reflex  is  yet  better  elicited  by  the  sinusoidal  current,  but 
may  be  obtained  by  finger  or  hammer  percussion,  by  an  ether  spray  or 
by  scratching  with  the  finger  nail,  or  the  blunt  end  of  a  pencil. 

Its  diagnostic  value  lies  in  differentiating  a  simple  active  or 
passive  congestion  from  a  connective  tissue  hyperplasia.  In  the 
simple  congestions  the  reflex  is  increased,  while  in  the  latter  condition 
it  may  be  wholly  absent. — J.  A.  M.  A.,  October  10,  1903. 

The  Writing  Center. 

Gerdinier  adduces  very  good  evidence  to  show  that  there  is  a 
distinct  center  for  writing,  as  well  as  there  is  one  for  speech.  He 
finds  the  center  to  be  located  in  the  second  left  frontal  convolution  for 
those  who  are  right-handed 

Destruction  of  this  center  produces  a  pure  motor  agraphia  with- 
out aphasia  or  paralysis  of  either  arm. 

A  case  which  he  reports  points  very  strongly  to  the  correctness  of 
his  views. — Amer.  Jour,  of  Med.  Science,  September,  1903;  J.  A.  M. 
A.,  October  10,  1Q03. 

Physiology  of  the  Omentum. 

E.  de  Renzi  and  G.  Boeri  {Berliner  Klin.  Woch.;  Ibid.)  report 
their  researches  on  the  many  functions  of  the  omentum  ;  their  work 
being  done  on  dogs. 

A  most  important  use,  hitherto  unappreciated,  lies  in  the  disposi- 
tion of  the  organ  to  furnish  collateral  circulation,  as  is  found  when  the 
circulation  of  the  spleen  is  entirely  cut  off.  It  will  in  such  cases  com- 
pletely envelop  the  spleen,  forming  a  capsule  for  it,  which  in  time  is 
completely  absorbed,  after  furnishing  collateral  vessels.  The  animal 
lives.  If,  however,  the  omentum  is  removed  after  the  circulation  to 
the  spleen  has  been  cut  off,  the  animal  promptly  dies. 

When  toxins  are  generated  by  gangrenous  degenerations  of  the 
spleen,  or  other  organs,  the  omentum  seems  to  throw  off  substances 
capable  of  neutralizing  the  toxins.  Thus,  the  omentum,  like  other 
parenchymatous  organs,  possesses  antitoxic  properties. 


400 


Courier  of  Medicine. 


Foreign  bodies  introduced  into  the  abdominal  cavity  are  speedily 
encapsulated  by  the  omentum. 

Hunger. 

Alfred  Meisl  (Klin.  Ther.  Woch  )  has  recently  studied  the  physio- 
logic meaning  of  the  hunger  sense. 

He  quotes  Haller's  explanation,  namely,  that  hunger  is  the  direct 
result  of  friction  rubbing  between  the  walls  of  the  empty  stomach, 
which  hypothesis  is  so  well  borne  out,  as  is  known  by  the  example  of 
certain  of  the  lower  animals,  as,  for  instance,  the  snake,  which  possess 
apparently  no  sense  of  hunger  except  at  widely  separated  intervals — 
and  that  have  little  or  no  gastric  musculature,  and  whose  diaphragms 
and  belly  walls  possess  little  or  no  contractile  properties. 

Duma's  explanation  is  quoted,  namely,  that  hunger  is  produced 
by  an  intense  acidity  in  the  stomach. 

Weber  believes  that  hunger  is  caused  by  light  peristaltic  waves  of 
the  empty  stomach. 

According  to  Weber,  Oser  and  Stiller,  the  gastric  mucosa  is  in- 
sensible to  variations  of  temperature,  as  well  as  possessing  no  tactile 
sense,  since  it  is  never  able  to  announce  to  us  the  size,  angularity  or 
consistence  of  its  contents.  Satiety  is  the  only  stomach  sensation 
besides  hunger,  although  pathologic  sensations,  such  as  pain  in  the 
stomach  wall,  can,  of  course,  be  transmitted. 

The  nervous  conductors  of  these  sensations  would  be :  Firstly, 
the  vagus.  Secondly,  the  fibers  from  the  sympathetic  ramifying  in  the 
stomach  walls.  Thirdly,  the  sympathetic  fibers  of  the  peritoneal  coat 
of  the  stomach.  Fourthly,  a  set  of  communicating  branches  to  the 
spinal  fibers  running  to  the  cord,  other  than  those  of  the  great  sym- 
pathetic. And,  lastly,  the  nerves  of  tactile  sense  located  at  large  in 
the  epigastrium. 

Meisl  believes  that  this  last  group  plays  a  great  role  in  the  sensa- 
tions of  hunger  and  satiety.  * 

Stomach  troubles,  for  example,  are  frequently  accompanied  by 
disturbances  of  the  sensation  of  the  skin  in  the  region  of  the  7th,  8th 
and  9th  dorsal  segments,  particularly  the  subscapulo-xiphoid  segment, 
and  through  the  epigastric  zone — between  the  xiphoid  appendix,  the 
umbilicus  and  the  spinal  column. 

The  maximum  point  of  the  7th  zone  is  at  the  epigastrium,  more 
especially  just  above  the  tip  of  the  xiphoid.  The  maximum  of  the  8th 
zone  lies  in  the  8th  intercostal  space  in  the  midaxillary  line. 
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From  these  observations  we  can  define  hunger  as  a  sensation 
produced  by  gastric  vacuity,  composed  however  not  of  the  nerves  at 
this  point  alone,  but  as  well  of  the  nerves  of  sensation  in  the  epigas- 
trium.— Le  Progres  Med.,  October  10,  1903. 

It  remains  to  be  seen  whether  some  lesion  situated  in  the  above 
zones,  and  more  particularly  proximate  to  the  maximum  points  of 
these  zones,  could  not  actually  produce  the  sense  of  hunger.  This 
must,  from  the  above,  be  considered  as  not  impossible,  and  as  merit- 
ing attention  in  those  obscure  cases,  where  the  presence  or  absence  of 
hunger  becomes  a  leading  diagnostic  point. 

DIAGNOSTICS. 

In  Charge  of  W.  L,  Johnson,  M.D. 


Cytodiagnosis. 

B.  Czerno-Schwarz  and  J.  Bronstein  {Berl.  Klin.  Woch.)  review 
the  literature  relative  to  the  value  of  cytodiagnosis  in  the  examination 
of  effusions  of  serous  cavities  in  general,  and  give  the  results  of  their 
own  studies  respecting  pleuritic  exudates  and  the  cerebrospinal  fluid. 
Four  cases  of  the  former  were  examined  and  Courmont's  and  Arloing's 
views  confirmed  in  that  by  cytological  means  a  diagnosis  cannot  be 
made  in  cases  of  primary  tuberculosis  until  the  end  of  the  second  week 
of  the  disease.  Widal  and  his  school  have  claimed  that  it  could  be 
made  earlier  than  this  on  account  of  the  abundance  of  lymphocytes 
present  in  the  fluid,  but  it  is  certain  that  previous  to  the  time  indicated 
polynuclear  cells  are  abundantly  present  in  tuberculous  pleural  exu- 
dates and  render  cytodiagnosis  but  ot  little,  if  any,  value.  Normally, 
the  cerebrospinal  fluid  shows  the  presence  of  but  few,  if  any.  lympho- 
cytes. This  is  also  the  case  in  the  various  neuroses,  psychoses,  dis- 
eases of  the  central  and  peripheral  nervous  system  (excepting  menin- 
gitis), brain  tumors,  and  in  the  so-called  meningismus.  In  progressive 
paralysis,  the  early  stage  of  tabe?,  and  meningomyelitis  a  lymphocyto- 
sis is  present.  In  the  early  stage  of  tuberclous  meningitis  the  poly- 
nuclear cells  are  in  excess  in  the  majority  of  cases  ;  later  on  there  is  a 
lymphocytosis,  but  if  secondary  infections  occur  the  polynuclears  again 
become  the  more  prominent.  In  epidemic  cerebrospinal  meningitis 
the  polynuclears  predominate,  but  in  chronic  cases,  there  is  a  lympho- 
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cytosis,  except  during  exacerbations,  when  there  occurs  a  polynuclear 
leucocytosis. — Med.  Rec,  September  26,  1903. 

Pruritus  and  Prurigo  as  Signs  of  Abdominal  Carcinoma. 

Mr.  L.  Wickham  (Am.  Med.)  says  that  among  four  patients  com- 
plaining only  of  pruritus,  he  found  in  three  a  cancer  of  the  stomach 
and  in  one  a  neoplasm  in  the  splenic  region.  The  cutaneous  affection 
presented  itself  under  slightly  different  aspects  ;  in  two  cases,  simple 
pruritus  ;  in  one,  pruritus  with  eczematous  eruption  ;  in  one,  prurigo 
ferox  of  Vidal.  Although  this  relation  of  affections  has  been  pointed 
out  by  Besnier,  it  has  not  received  sufficient  attention.  Even  though 
the  coincidence  of  pruritus  and  cancer  is  not  common,  it  should  be  re- 
membered, as  the  cutaneous  trouble  may  appear  a  long  time  before 
the  cancer  itself  gives  rise  to  symptoms  and  thus  be  a  sort  of  warning. 
Along  with  hepatic,  uremic,  diabetic,  alcoholic  and  senile  pruritus  then 
should  be  placed  cancerous  pruritus. 

Ehrlich's  Diazoreaction. 

Di  Bernardo  (Rif.  Med.;  N.  Y.  Med.  Jour.),  after  an  exhaus- 
tive study  of  Ehrlich's  diazoreaction,  gives  the  following  summary  : 

In  28  cases  of  typhoid  fever  he  obtained  positive  reactions  both 
in  the  severe  and  in  the  mild  forms.  The  reaction  appeared  on  the 
sixth  day  of  the  disease,  rarely  later,  and  sometimes  came  on  suddenly, 
sometimes  gradually,  at  first  giving  a  faint  rose  color  and  later  becom- 
ing more  intense,  to  culminate  with  the  acme  of  the  disease,  and 
gradually  to  disappear  as  convalescence  sets  in.  The  author  did  not 
see  any  relationship  between  the  intensity  of  the  reaction  and  the 
diuresis,  or  the  height  of  the  fever,  as  has  been  asserted  by  Dolgoff. 
Neither  was  there  any  relation  with  the  intensity  of  the  infection. 
The  greatest  value  of  the  reaction  lies  in  prognosis,  for  if  it  disappears 
or  becomes  less  marked  after  the  second  week,  a  favorable  result  may 
be  expected.  Its  persistence  after  the  fever  subsides  means  a  relapse 
or  a  complication.  If  the  patient  gets  fever  during  convalescence  from 
another  cause  than  a  relapse,  the  diazoreaction  does  not  reappear.  It 
is  also  a  good  diagnostic  method  aiding  to  distinguish  between  typhoid 
fever  and  conditions  simulating  it.  Thus  it  was  negative  in  5  cases  of 
febrile  gastric  catarrh,  in  4  of  intestinal  catarrh,  in  6  of  febricula,  etc. 
According  to  the  author,  salol  does  not  influence  the  appearance  of  the 
reaction.    In  cases  in  which  a  dose  of  5  grammes  of  salol  is  taken 
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daily  the  reaction  becomes  less  marked,  but  it  reappears  on  the  addi- 
tion of  an  excess  of  reagent.  In  37  patients  with  febrile  diseases  of 
various  kinds  the  author  found  the  reaction  absent.  In  220  cases  of 
pulmonary  tuberculosis  he  found  that  the  diazoreaction  was  absent  in 
the  early  stages ;  that  it  was  present  often  in  the  latter  stages,  and 
that  it  was  a  bad  prognostic  sign.  It  did  not  depend  it  any  way  upon 
the  intensity  oF  the  tever,  the  degree  of  emaciation,  or  the  number  of 
bacilli  expectorated.  The  presence  of  the  reaction  in  pneumonia  is  a 
bad  prognostic  sign,  speaking  for  a  severe  infection  and  a  probably 
fatal  prognosis.  The  author  obtained  the  reaction  both  in  the  mild 
and  in  the  severe  cases  of  erysipelas,  while  Costa  and  Stadelmann 
state  that  they  have  met  with  it  only  in  the  severe  cases.  In  puerperal 
infection  the  reaction  was  positive  during  the  entire  attack,  and  was 
proportionate  to  the  degree  of  the  infection.  In  empyema  it  was 
present  before  and  after  the  operation.  In  a  case  of  acute  endocar- 
ditis the  reaction  was  positive  and  remained  so  till  within  four  days 
before  death.  It  was  positive  in  splenic  leucaemia,  and  also  in  uraemia, 
and  in  the  last  named  disease  it  continued  to  appear  until  the  end.  It 
increased  in  intensity  as  the  condition  of  the  patient  grew  worse.  In 
cases  of  tumors  it  was  almost  always  absent  as  long  as  there  was  no 
suppuration,  but  it  appeared  when  there  was  any  ulcerative  process  in 
the  tumor.    In  anaesthesia  with  chloroform  it  did  not  appear. 

Faucial  Pseudomembrane  Due  to  the  Pneumobacillus. 

Cronnini  {Ibid.)  insists  on  bacteriologic  diagnosis  in  tonsillar  af- 
fections. Diphtheroid  membranes  may  be  produced  on  the  tonsils  by 
other  bacteria  than  the  diphtheria  bacillus.  Of  thirty  cases  of  clinical 
diphtheria,  ten  were  caused  by  other  bacteria. 

One  of  these,  which  presented  all  the  features  of  a  diphtheritic 
angina,  showed  the  presence  of  the  pneumobacillus  of  Friedlander. 
About  24  cases  of  this  sort  are  at  present  on  record.  This  germ  is 
not  a  very  frequent  occupant  of  the  normal  mucous  membrane  of  the 
mouth,  for  Netter,  in  105  persons,  only  found  it  nine  times,  and 
Nicolle  and  Hebert  only  twenty-four  times  in  3,670  persons  examined. 
The  present  patient  was  a  boy  18  months  of  age,  who  five  days  before 
admission  began  with  redness  in  the  throat,  difficulty  in  swallowing, 
and  in  a  short  time  developed  pseudomembranes.  The  attending 
physician  injected  antidiphtheritic  serum,  but  the  child's  condition 
grew  worse,  and  he  was  sent  to  the  hospital.    The  child  showed  all 
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the  signs  of  a  very  severe  diphtheritic  infection,  with  membranes  on 
both  tonsils  and  pronounced  redness  of  the  fauces,  enlargement  of  the 
glands,  etc.  Stenosis  of  the  larynx  developed,  and  the  general  condi- 
tion grew  rapidly  worse.  Antidiphtheritic  serum  was  injected  and  a 
culture  was  taken  from  the  throat.  As  the  child  did  not  react,  trache- 
otomy was  performed,  and  a  second  culture  was  made  from  the  pus 
issuing  from  the  wound.  After  the  operation  the  temperature  fell,  but 
rose  again  after  two  days,  and  the  patient  grew  worse  once  more.  He 
was  removed  from  the  hospital  and  died  at  home  a  few  days  later. 
The  examination  of  the  membranes  showed  the  presence  of  the  bacillus 
of  Fnedlander  in  almost  pure  culture. 

The  Diagnostic  Value  of  Palpatory  Percussion. 

If  we  percuss  very  lightly,  without  producing  an  audible  sound, 
we  nevertheless  perceive  certain  alterations  which  allow  us  to  map  out 
the  underlying  organs.  The  current  explanation  attributes  this  per- 
ception to  the  so-called  muscular  sense.  According  to  F.  N  TrauofT 
the  latter  sense  has  nothing  to  do  with  the  result,  as  mere  palpation 
without  slight  percussion  does  not  evoke  the  same  perception.  It  is 
not  the  muscular  sense  that  comes  into  play  when  we  percuss  lightly 
and  inaudibly,  but  the  ability  of  the  skin  to  perceive  vibrations  ;  in 
other  words,  a  kind  of  dermal  hearing.  This  assumption  the  author 
fortifies  by  varied  and  convincing  experiments  which  all  prove  that  the 
skin  perceives  and  even  nicely  discriminates  peripheral  vibrations.  As 
the  ear  differentiates  force,  pitch  and  harmony  of  sound,  so  the  skin 
perceives  the  force  of  rhythmic  vibrations,  their  pitch  and  certain 
phenomena  which  are  analogous  to  harmony.  The  practical  bearing 
of  these  facts  is  obviously  very  important.  We  now  understand  the 
value  attached  by  prominent  clinicians  to  palpatory  percussion,  since 
it  is  often  more  delicate  in  its  perceptions  than  auditory  percussion 
and  may  be  relied  upon  to  map  out  adjacent  organs.  Again,  when 
forcible  percussion  is  contraindicated,  as  in  hemoptysis,  or  when  it  is 
useless,  as  in  loudly  screaming  children  or  when  the  examiner's  sense 
of  hearing  is  impaired,  the  newer  method  may  become  invaluable.  It 
is  especially  recommended  to  pediatricians,  though  every  physician 
will  be  amply  rewarded  for  cultivating  his  skin-sense  of  vibrations. 
Finally  the  author  believes  that  so-called  thermopalpation,  i.e.,  the  per- 
ception of  varying  skin-temperature  over  organs  of  unequal  air  filling, 
is  based  on  the  same  skin  analog  of  hearing. — Am  Med. 
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THERAPEUTICS. 

In  Charge  of  Philip  Newcomb,  M.D. 

The  Therapeutic  Uses  of  the  Benzoin  Preparations. 

H.  R.  Costan  (Thtr.  Gaz.,  Vol.  xxvii,  No.  7)  considers  the  ben- 
zoin preparations  antiseptic,  antipyretic,  analgesic,  diaphoretic  and  di- 
uretic. The  presence  of  benzoic  acid  gives  therapeutic  utility  to  the 
group,  and  this  acid  is  excreted  chiefly  by  the  kidneys  as  hippuric  and 
benzoic  acids,  although  small  quantities  find  elimination  through  the 
respiratory  mucosa  and  by  means  of  the  saliva  and  perspiration.  The 
preparations  of  most  general  use  are  the  tincture  of  benzoin,  the  com- 
pound tincture,  benzoic  acid,  and  the  benzoates  of  lithium,  ammonium, 
sodium,  potassium  and  bismuth. 

These  agents  arrest  putrefaction,  cause  an  increase  of  secretion 
from  respiratory  mucous  membrane,  act  as  alteratives  on  account  of 
their  diaphoretic  and  diuretic  properties,  render  the  urine  sterile  and 
acid  in  reaction,  and  dissolve  phosphatic  and  uratic  calculi. 

Brunton  is  quoted  to  the  effect  that  benzoic  acid  in  1  /1000  solu- 
tion prevents  the  development  of  bacteria  and  is  actively  germicidal 
in  4/1000  solution. 

Local  Uses. — Incised  wounds  in  healthy  tissue  heal  by  first  inten- 
tion when  sealed  with  compound  tincture  of  benzoin,  The  tincture, 
the  acid  or  the  benzoate  of  bismuth  may  be  used  with  advantage  on 
granulating  surfaces,  cracked  nipples,  anal  fissure,  bed  sores,  chapped 
hands,  and  are  found  especially  useful  in  the  treatment  of  frost-bite  in 
the  secondary  stage.  Chronic  eczema  is  benefited  by  painting  with  the 
tincture  or  benzoate  of  bismuth  as  a  dusting  powder. 

Chancers  and  chrancroids  heal  rapidly  when  dressed  with  aristol 
and  benzoate  of  bismuth  in  the  proportion  of  one  part  to  four  and  the 
same  may  be  used  as  a  packing  in  cases  of  suppurating  bubo  after  in- 
cision, cleansing  with  hydrogen  peroxid  and  thorough  drying  of  the 
cavity.  Scrofulous  skin  lesions  heal  rapidly  under  a  dressing  composed 
of  benzoic  acid  and  oxid  of  zinc  in  equal  parts. 

The  variety  of  chloasma,  known  as  "  liver  spots,"  is  readily  re- 
moved by  the  following  lotion  : 
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R     Tr.  benzoin  comp  5jss 

Hydrarg.  chlor.  corrosiv  £j 

Aquas  cologniensis  q.s.  ad3viij 

M.    Sig. — Apply  twice  daily. 

No  better  dressing  exists  for  foul  smelling  ulcers  than  benzoic 
acid  or  the  bismuth  salt  applied  on  the  sore  after  thorough  cleansing 
and  drying. 

The  tincture  of  benzoin  is  used  with  good  effect  by  inhalation, 
one-half  ounce  to  a  pitcher  of  hot  water,  in  acute  or  chronic  laryngitis 
or  bronchitis  and  in  senile  bronchorrhea  with  offensive  sputum. 

Internal  administration.  -  Ammoniacal  urine  furnishes  the  great 
indication  for  use  of  the  benzoates  internally. 

The  reaction  is  changed  from  alkaline  to  acid  and  the  odor  de- 
stroyed within  forty-eight  hours ;  the  cystitis  present,  if  the  case  be  of 
long  standing,  is  relieved  and  the  vesical  mucosa  stimulated  by  means 
of  the  excretion  of  benzoic  acid,  which  also  renders  the  urine  less  sep- 
tic or  really  antiseptic ;  and  insoluble  phosphates  and  uric  acid 
are  converted  into  the  more  soluble  hippurates.  Whether  the  acid  or 
any  one  of  the  salts  be  the  agent  employed,  matters  little,  provided  it 
is  well  tolerated  by  the  stomach,  and  Coston  gives  15  to  20  grains, 
well  diluted,  every  two  to  four  hours,  until  the  urine  becomes  acid,  af- 
ter which  time  the  same  amount  three  times  a  day. 

Nocturnal  enuresis  with  neutral  or  alkaline  urine  in  children,  will 
be  benefited  by  the  administration  of  3  to  5  grain  doses  after  each 
meal.  Headache  of  lithemic  origin  will  be  cured  by  the  benzoates, 
according  to  the  author. 

Benzoic  acid  has  the  action  of  a  gentle  stimulant  upon  the  gastric 
mucosa  and  the  liver,  and  in  combination  with  other  and  more  active 
chlolagogues  has  a  good  effect  in  hepatic  torpidity.  The  benzoate  of 
bismuth,  antiseptic  and  astringent,  has  a  good  action  in  infantile  diar- 
rhea and  should  be  given  in  doses  of  2  grains  every  three  or  four  hours 
to  a  child  one  year  old. 

The  benzoates  may  also  be  of  great  value  internally,  as  well  as  by 
inhalation,  in  chronic  bronchitis  and  senile  bronchorrhea,  disinfecting, 
liquifying  and  deodorizing  the  fetid  sputum  and  acting  as  a  stimulant 
to  the  mucous  membrane. 

Acute  tonsillitis  and  edema  of  the  glottis  are  best  treated  by  large 
doses  of  a  benzoate  every  two  hours  in  half  an  ounce  of  whisky  and 
usually  results  in  a  marked  shortening  of  their  course. 
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Acute  bronchitis  and  influenza  are  often  benefited  by  these  prep- 
arations, especially  if  the  former  affection  be  of  lithemic  origin. 

Costan  concludes  his  resume  of  the  benzoin  preparations  with 
the  statement  that  as  antiperiodics,  however,  they  are  worthless  and  are 
reliable  as  antipyretics  only  in  so  far  as  they  exert  their  specific  effects 
upon  the  disease  process  present  and  from  their  slight  diaphoretic  and 
diuretic  activity. 

A  New  Treatment  for  Gonorrhea. 

W.  H.  Whitehead  {Ibid.,  Vol.  xxvh.  No.  9)  makes  a  strong  pro 
test  against  the  disposition  to  treat  gonorrhea  on  the  expectant  plan  and 
also  against  the  equally  unfortunate  practice  of  irrigation  in  the  early 
stages  of  the  disease,  declaring  that  these  two  factors  are  responsible 
for  the  large  increase  of  complications  now  met  with.  When  once  the 
infection  of  gonorrhea  extends  back  of  the  sphincter  urethrae  it  becomes 
a  malady  of  the  first  magnitude  ;  even  syphilis,  in  the  opinion  of  the 
author,  pales  into  insignificance  when  compared  with  deep  urethritis 
of  gonorrheal  origin  with  its  attending  complications,  prostatis,  vesicu- 
litis, cystitis  or  pyelitis.  It  is  claimed  by  the  advocates  of  irrigation 
that  in  25  to  75  per  cent  of  cases  of  specific  anterior  urethritis  the  pro- 
cess extends  to  the  posterior  urethra,  but  we  know  that  in  the  early 
stage  the  anterior  portion  is  alone  infected,  yet  little  is  said  of  the  cer- 
tain danger  of  forcing  the  infection  back  into  the  deep  parts  by  injec- 
tions and  irrigations  or  of  the  advisability  of  attempting  to  prevent  the 
extension  of  the  disease  backward  by  limiting  the  treatment  to  the  an- 
terior portion. 

Again  the  advantage  to  be  gained  by  systematic  medication  and 
sterilization  of  the  urine  is  mentioned  only  tentatively.  Furthermore 
injections  and  irrigations  do  not  constitute  an  effective  agent  in  the  de- 
struction of  the  gonococcus  since  the  urethra  is  not  a  smooth  surface 
permitting  a  thorough  cleansing,  but  is  full  of  pockets  and  follicles, 
the  lacunae  and  ducts  of  Littre,  which  lead  down  to  racemose  glands, 
and  in  these  follicles  and  ducts  are  hidden  the  microorganisms  which 
defy  attack,  rather  than  in  the  subepithelial  spaces,  By  means  of  the 
urethroscope  these  lacunae  and  ducts  can  be  seen  and  in  the  gonor- 
rheal urethra  little  plugs  of  fibrinous  exudate  can  be  seen  plugging  up 
the  pinhole  openings. 

In  the  effort  to  clean  out  these  openings  Whitehead  first  tried  sue 
tion  by  means  of  a  wire  gauze  bougie  with  pump  attachment  and  while 
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this  dislodged  the  plugs,  denudation  and  bleeding  of  the  mucous  mem 
brane  also  resulted.  Peroxid  of  hydrogen,  in  50  per  cent  solution,  was 
found  to  cleanse  only  the  surface  and  did  not  affect  the  obstruction  of 
the  ducts.  Finally,  reasoning  from  the  fact  that  the  pseudo-membrane 
of  diphtheria  may  be  digested  off  by  means  of  pepsin  and  a  vegetable 
ferment  carica  papaya,  Whitehead  applied  a  similar  agent  to  meet  this 
condition  in  the  urethra  and  attained  success.  After  many  experiments 
he  finally  evolved  the  combination  of  the  digesting  elements,  pepsin 
and  caroid  with  germicides  in  the  form  of  a  thin  salve,  which  are  in- 
stilled into  the  urethra  at  the  depth  to  which  the  infections  process  had 
extended  and  allowing  the  medicament  to  then  work  forward.  This 


salve  is  composed  of: 

^    Yellow  oxid  of  mercury   gr.xx 

Oleic  acid   3j 

Oxid  of  silver   3 ij 

Powdered  scale  pepsin  

Powderered  caroid   aa  3iv 

Albolene  

Lanolin  

Water   aa  £ij 

This  is  made  as  follows  : 


Triturate  the  oxids  of  mercury  and  silver  in  a  mortar  dry,  then 
add  oleic  acid  and  continue  trituration  until  the  mass  begins  to  stiffen, 
after  which  albolene  is  added  and  trituration  continued  until  a  uniform 
paste  is  obtained.  Then  add  the  lanolin  and  rub  it  well  into  the  mix- 
ture. After  having  dissolved  the  pepsin  and  caroid  in  water,  the  solu- 
tion is  filtered  and  added  to  the  salve  and  the  whole  triturated  to  the 
consistency  of  a  creamy  paste.  The  salve  is  penetrating,  owing  to 
the  albolene,  it  is  germicidal  by  reason  of  the  mercury  and  silver  and 
according  to  the  author's  claim,  it  digests  the  fibrous  exudate  out  of 
the  follicles  and  permeates  these  otherwise  inaccessible  germ-infected 
recesses,  while  the  long  contact  of  the  remedy  gives  ample  time  for  the 
digestive  process  and  thorough  germicidal  action.  These  instillations 
are  given  morning  and  evening,  and  internally  the  following  is  taken 


regularly  : 

R     Sandal  oil   3vi 

Powdered  cubebs  

Benzoic  acid   aa  *j 

Powdered  pepsin   £iv 
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M.  Ft.  mass,  divide  into  30  equal  parts;  put  in  cachets  or 
cold  wafers,  Sig.  —  One  before  meals,  and  one  at  late 
bed  time. 

When  all  discharge  has  ceased  for  forty-eight  hours  and  the  first 
urine  is  clear,  the  local  treatment  is  suspended,  but  the  internal  medi- 
cation continued  for  a  week  to  ten  days  longer.  Should  the  discharge 
return  the  salve  is  used  once  more  for  one  dozen  instillations,  by 
which  time  the  discharge  will  have  again  disppeared  entirely,  always 
continuing  the  internal  treatment  meanwhile.  Whitehead  claims  that 
by  this  method  of  treatment  that  the  duration  of  the  disease  is  not  only 
shortened,  but  of  more  importance,  complications  are  almost  totally 
eliminated. 

Whereas  formerly  50  per  cent  of  his  cases  had  posterior  complica- 
tions under  irrigation  and  injection,  a  backward  extension  is  very  rare 
in  his  experience  with  the  salve  and  radical  cures  [are  often  obtained 
by  one  dozen  applications — that  is  six  days  treatment. 

Aside  from  the  high  degree  of  efficiency  shown  by  the  compound 
in  his  hands,  Whitehead  lays  special  emphasis  upon  the  rationality  of 
the  method  in  meeting  the  existent  conditions. 

Therapeutics  of  Potassium  Copaibate. 

Louis  Kolipinski  {Med.  News)  has  found  potassium  copaibate  of 
great  value,  as  it  possesses  the  virtues  of  copaiba,  while  it  is  more  sol- 
uble and  palatable  than  the  crude  drug.  The  substance  has  the  con- 
sistency of  gelatin  at  5o°F.,  becomes  thick  and  oily  at  6^°F.  and  as 
completely  liquified  at  8o°F.  It  dissolves  readily  in  alcohol,  ether  or 
chloroform  and  is  alkaline  in  reaction. 

Administration  should  preferably  be  by  gelatin  capsules,  four  to 
twelve  of  which,  representing  50  to  150  grains,  constitute  the  average 
daily  dosage. 

Unpleasant  manifestations  following  the  use  of  potassium  copai- 
bate are  similar  to  those  of  copaiba,  although  not  so  severe.  Koli- 
pinski claims  that  by  means  of  its  use  the  danger  of  complications  in 
gonorrhea  is  greatly  reduced,  so  that  the  occurrence  of  gonorrheal 
bubo,  epididymitis,  cowperitis,  vesiculitis,  prostatitis,  cystitis  or  stric- 
ture is  very  rare. 
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ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 

Meeting  of  September  ij,  1903;  Dr.  W.  G.  Moore, 
President,  in  the  Chair. 
Dr.  Dorsett  reported  an  interesting  case  of 
Hemorrhage  from  Kidney. 

In  May,  1903,  he  was  called  to  see  a  woman,  aged  56  years,  who 
had  been  married  eleven  years,  and  had  never  been  pregnant.  She 
had  quite  a  hemorrhage,  and  passed  some  large  clots,  which  upon 
examination  proved  to  be  simply  blood  clots.  The  treatment  adopted 
was  successful  and  before  the  next  period  her  flow  had  become  nor- 
mal. During  the  time  he  was  calling  at  her  house  she  complained  of 
a  pain  in  her  right  kidney,  so  severe  that  he  gave  her  anodynes  to  re- 
lieve it.  He  was  called  to  her  house  early  one  morning  and  found  her 
suffering  the  most  intense  pains.  An  examination  did  not  seem  to  in- 
dicate that  the  kidney  was  very  tender,  and  he  therefore  concluded 
that  he  had  a  case  of  stone.  An  operation  was  set  for  10  o'clock,  and 
the  patient  removed  to  a  hospital.  When  catheterized  pus  issued  from 
the  right  side.  Later  she  was  removed  to  the  City  Hospital,  where  an 
x-ray  picture  was  taken,  which  showed  a  shadow  and  which  was  sup 
posed  to  be  a  stone.  Her  temperature  was  1050,  tongue  dry,  pulse 
145.  She  was  vomiting  and  it  looked  as  though  she  was  going  to  die. 
An  incision  was  made  and  a  black  spot  found  on  the  kidney,  but  no 
stone  was  found.  He  passed  his  finger  down  into  the  pelvis.  The 
hemorrhage  from  the  kidney  was  terrific,  and  the  blood  was  venous. 
The  kidney  was  sewed  up,  the  incision  closed,  and  the  patient  put  to 
bed.  The  next  morning  her  temperature  was  ioo°,  in  the  afternoon 
98. 50 ;  the  next  week  she  left  the  hospital  apparently  well.  No  trouble 
had  been  reported  since.  She  states  that  she  is  perfectly  well.  She 
menstruates  regularly  now. 

DISCUSSION. 

Dr.  Dixon  wanted  to  know  what  the  extent  of  the  hemorrhagic 
area  was.  In  reporting  the  case  it  was  stated  that  an  obstruction  had 
been  met  with  about  an  inch  and  a  half  from  the  kidney  when  cath- 
eterizing  the  ureters.  The  speaker  wanted  to  know  the  character  of 
this  obstruction,  and  also  how  the  shape  of  the  skiagraph  was  to  be 
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accounted  for.  To  him  the  case  seemed  very  much  like  a  case  of 
stone  either  down  low  in  the  pelvis,  or  else  in  the  ureter.  That,  he 
believed,  would  account  for  the  pus ;  it  would  also  account  for  the 
pain,  but  would  not  necessarily  account  for  the  hemorrhagic  spot  in 
the  Kidney  itself. 

Dr.  Curtis  asked  how  long  the  pain  and  tenderness  had  existed 
before  the  operation. 

Dr.  Dorsett,  in  replying  to  the  questions  raised,  said  that  it  was 
at  least  three  days  after  the  catheterization  took  place  that  the  pain 
was  at  its  height.  The  catheterization  showed  blood  and  pus.  In 
making  the  incision  into  the  kidney,  the  speaker  was  surprised  at  the 
manner  in  which  it  rolled  out.  He  said  it  reminded  him  a  good  deal 
of  taking  a  knife  and  pulling  it  across  a  rubber  ball.  It  seemed  that 
there  was  a  hyperemic  congested  condition,  and  the  Doctor's  idea  of 
it  was  that  it  was  merely  a  congested  condition  of  the  kidney.  To 
him  the  case  brought  a  suggestion  that  this  procedure  ought  to  be 
adopted  in  dealing  with  congested  conditions  of  the  kidneys,  as  by 
this  procedure  he  had  cut  short  what  might  have  resulted  in  the  de- 
struction of  that  organ.  Tne  other  kidney  was  functionating  all  the 
time. 

Dr  Dixon  said  that  if  this  was  to  be  considered  an  acute 
nephritis,  or  a  congestive  condition  of  the  kidney,  he  could  not  see 
how  the  large  quantity  of  pus  could  be  accounted  for.  He  also  asked 
whether  the  urine  was  examined  previous  to  the  examination  men- 
tioned in  the  report.  He  also  stated  that  if  the  woman  had  had 
similar  previous  attacks  and  gotten  well,  whether  this  last  attack  might 
not  have  disappeared  the  same  as  the  others  without  reference  to  the 
operation.  He  also  suggested  that  it  was  possible  that  in  catheteriz- 
ing  the  ureter  a  small  calculus  was  dislodged,  and  the  urine  showed 
pus  on  account  of  the  stone  there. 

Dr.  Dudley  asked  how  long  previous  to  this  she  had  passed 
clots.    He  also  inquired  how  long  it  had  been  since  the  operation. 

Dr.  Rohlfing  inquired  whether  there  was  a  neurotic  condition  in 
this  patient. 

Dr.  Dorsett,  replying  to  the  questions,  said  there  was  no  large 
quantity  of  pus.  So  far  as  he  knew  the  urine  had  not  been  examined 
previous  to  this,  but  the  woman  had  been  treated  for  this  pain  several 
times  previously  at  different  periods,  but  the  pains  had  never  been  so 
serious  before,  never  having  been  accompanied  by  a  high  temperature. 
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He  had  found  no  place  that  seemed  to  be  the*  focus,  the  black  spot 
being  the  only  thing  that  showed  degeneracy.  These  clots  had  been 
passed  for  a  period  of  four  or  five  years.  Sometimes  her  menstruation 
was  normal,  and  sometimes  blood  clots  would  appear  early  in  the 
flow.  There  was,  so  far  as  the  Doctor  could  see,  nothing  neurotic  in 
her  condition.  The  operation  was  performed  about  two  months 
previous  to  the  date  of  the  report,  and  the  woman  has  been  menstruat- 
ing regularly  since  that  time.  Four  catgut  ligatures  were  used  in 
sewing  the  kidney  up. 

Dr.  Curtis  reported  the  case  of  a  young  woman  who  came  to  him 
stating  that  he  had  placed  a  pessary  for  her  about  nine  months  before. 
She  had  been  well  until  a  short  time  prior  to  the  time  of  her  last  visit. 
She  said  she  had  some  pain  in  menstruating.  She  stated  that  she  was 
menstruating  twice  a  month,  and  thought  that  might  be  the  cause  of 
her  trouble.  She  was  placed  upon  the  examination  table  and  an  at- 
tempt made  to  remove  the  pessary,  but  it  would  not  come  out,  and  a 
cateful  examination  showed  that  it  had  simply  become  imbedded  in 
the  posterior  portion  of  the  uterus.  She  had  not  suffered  any  pain, 
simply  some  discharges,  and  that  was  about  all. 

Dr.  Dorsett,  in  speaking  of  pessaries,  said  he  remembered  tak- 
ing one  out  where  the  woman  did  not  know  that  it  had  ever  been 
introduced.  She  said  that  the  last  time  she  had  been  examined  was 
about  eleven  years  previously. 

Dr.  Dixon  said  that  he  went  to  see  a  German  woman  and  on 
examination  found  an  old  style  pessary  which  she  said  had  been 
placed  while  she  was  in  Germany,  some  fifteen  years  previously. 

THE  BETHESDA  PEDIATRIC  SOCIETY. 

Meeting  of  October  2j,  iqoj. 

Dr.  Baumgarten  reported  a  case  of 

Vaginal  Calculus. 

DISCUSSION. 

Dr.  Tuttle  saw  the  patient  when  the  calculus  was  removed.  It 
was  a  crystalization  of  the  urinary  salts  around  a  string.  Other  abnor- 
malities existed  in  this  patient ;  the  one  which  had  an  etiologic  relation 
to  the  calculus  was  a  misplaced  urethral  orifice. 
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Dr.  B.  W.  Moore  emphasized  the  necessity  of  a  careful  examina- 
tion of  the  urine  and  local  examination  in  all  such  cases. 

Dr.  Baumgarten  had  found  very  few  references  to  vaginal  calculi 
in  the  literature.  While  several  reports  of  similar  cases  in  adults  could 
be  found,  he  was  able  to  find  but  one  reference  to  a  vaginal  calculus 
in  a  child. 

Dr.  Johnson  read  a  paper  (see  page  383,  this  issue)  on  the 
Functional  Cardiac  Murmurs. 

DISCUSSION. 

Dr.  A.  Levy  declared  that  he  had  heard  a  systolic  murmur  at 
various  times  which  could  only  be  called  functional.  In  a  recent  case 
he  discovered  a  murmur  when  about  to  give  ether  for  the  removal  of 
adenoids.  The  child  has  been  watched  for  a  year,  but  the  murmur  is 
still  there.  The  heart  seems  within  proper  limits,  and  there  is  an 
iambic  rythm,  and  yet  he  gets  dyspneic  on  exertion. 

Dr.  Clemens  asked  if  position  altered  the  intensity  of  the  murmur. 

Dr.  Johnson  said  that  when  fever  subsided  the  murmur  could 
only  be  heard  in  the  sitting  posture. 

Dr.  Tuttle  referred  to  a  patient,  1 5  years  old,  who  for  eight  years 
with  each  febrile  tonsillar  attack  shows  a  mitral  systolic  murmur.  Five 
years  ago  the  patient  had  typhoid,  but  showed  no  murmur  then. 
There  is  no  cardiac  hypertrophy.  The  first  time  the  murmur  was 
heard  it  was  attributed  to  bathing  in  cold  water. 

Dr.  Fisch  put  the  question  of  the  origin  of  the  febrile  murmur. 

Dr.  Johnson  replied  the  usual  explanations  were  change  in 
character  of  the  blood  and  dilatation  of  the  heart. 

Dr.  Levy  said  that  exercise  brings  out  these  murmurs,  but  Dr. 
Johnson  did  not  found  that  exercise  affected  the  murmurs  of  his  cases. 

Dr.  Zahorsky  recalled  several  cases  which  were  of  interest  on 
account  of  the  presence  of  a  cardiac  murmur.  In  fevers  he  had  often 
heard  the  murmur.  He  reported  the  case  of  a  boy,  who  presented 
himself  with  a  slight  systolic  murmur,  which  was  diagnosticated  as 
functional,  and  yet  the  boy  died  two  years  later  of  recurrent  endocar- 
ditis and  mitral  regurgitation.  He  had  also  observed  a  murmur 
develop  atter  excessive  exercise  in  children. 
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MEDICINE. 

In  Charge  of  Edmund  A.  Bablf.r,  M.D. 

Typhoid  Fever. 

McCrae  (Amer.  Med.,  September  26,  1003)  gives  an  analysis  of 
717  cases  admitted  to  the  wards  of  the  Montreal  General  Hospital 
from  January  1,  1897,  to  December  31,  1902. 

The  minimum  admissions  occurred  in  February  and  the  maximum 
in  August.  Motality  9.2  per  cent.  Previous  attack  described  in  21 
cases — in  one  instance  it  developed  one  year  thereafter.  Average 
duration  of  illness  for  640  cases  was  27.2  days.  In  59  per  cent  of  713 
cases  the  fever  was  below  1040,  while  in  26  per  cent  it  reached 
1040  on  more  than  four  days.  Almost  one- third  of  the  fatal  cases 
showed  temperature  below  1040.  Widal's  test  was  positive  in  92.77 
per  cent  of  678  cases  examined,  whereas  Diazo's  reaction  was  positive 
in  67  2  per  cent  of  512  cases  and  disappeared  9  days  thereafter 
Generally  first  noted  about  the  nth  day  Rose  spots  present  in  65 
per  cent  of  all  cases  Headache ;  complaint  of  general  weakness  ; 
pains  in  back  and  limbs,  and  abdominal  pains  were  the  most  common 
symptoms  of  onset,  but  rarely  persisted.  Dicrotic  pulse  in  14.8  per 
cent,  while  epistaxis  in  only  3.3  per  cent;  delirium  present  in  14.2  per 
cent;  constipation  in  48  per  cent  of  345  cases,  and  diarrhea  in  16.5 
per  cent.  The  frequent  complications  were  bronchitis,  abscess, 
neuritis,  phlebitis  and  otitis  media.  Phlebitis  was  present  on  left  side 
in  twelve  and  on  right  in  three  cases.  Relapse  was  present  in  8.9  per 
cent  of  717  cases.  About  31  per  cent  of  the  717  cases  suffered  a 
noticeable  rise  of  temperature  after  the  regular  course  was  finished. 
Dilatation  of  heart  and  pleuritis  were  noted  in  14  and  13  cases  re 
spectively.  Hemorrhage  occurred  most  often  about  the  end  of  second 
or  middle  of  third  week  and  was  fatal  in  one- third  of  the  72  cases  in 
which  it  occurred. 

Pertoration  occurred  43  times  and  6  of  the  23  operated  upon  re- 
covered.   These  6  were  operated  upon  from        to  15  hours  after 
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perforation.  Sudden  abdominal  pain  is  the  symptom  most  frequent, 
but  may  be  masked  ;  was  present  in  7  of  these  cases.  The  writer  de- 
sires it  to  be  remembered  that  sudden  abdominal  pain  may  occur 
without  perforation,  and  that  rigidity  can  not  be  depended  upon  as  a 
diagnostic  sign  of  perforation. 

Of  the  series  105  occurred  in  children,  and  it  was  noted  that 
while  delirium,  relapse  and  recrudescence  were  more  frequent  than  in 
adults,  that  rose  spots,  hemorrhage,  perforation,  bronchitis  and  the 
presence  of  albumin  and  casts  in  the  urine  were  less  frequent.  Dura- 
tion of  fever  was  shorter  and  not  so  severe. 

Three  courses  of  treatment  were  followed  with  the  following 
results  : 


Cases 

Deaths 

Hemor- 
rhage 

Perforation 

Deli'ium 

Bronchitis 

Baths 

439 

48 

54 

24 

67 

103 

Antipyret  cs 

148 

14 

9 

10 

21 

56 

Spongings 

94 

4 

8 

4 

II 

22 

In  considering  the  above  it  must  be  remembered  that  only  the 
least  severe  cases  were  sponged,  whereas  the  bath  method  was  used  in 
the  most  severe  cases  and  in  more  than  two-thirds  of  all  treated. 

In  the  bath  treatment  the  first  was  given  between  850  and  9c0, 
second  io°  lower,  and  the  balance  between  700  and  750,  always  with 
ice  ;  duration  10  minutes  ;  cold  to  head;  body  rubbed  or  sponged  by 
two  assistants ;  stimulants  if  indicated.  Bath  repeated  every  four 
hours  if  temperature  above  1020. 

Spongings  last  20  minutes,  and  given  between  blankets,  alcohol, 
or  blocks  of  ice  being  used. 

Phenacetin  in  5-grain  doses,  alternated  with  salol  in  same  amount 
and  given  every  four  hours,  unless  contraindicated,  in  conjunction  with 
one  or  two  tepid  spongings  daily,  constituted  the  antipyretic  course. 

The  author  concludes  that  in  the  bath  treatment  there  are  more 
cases  of  hemorrhage  and  neuritis,  but  fewer  cases  of  bronchitis,  while 
in  the  antipyretic  course  hemorrhage  is  comparatively  infrequent,  and 
bronchitis  is  moderately  frequent.  Season  and  climate  seem  to  have 
some  effect  on  the  occurrence  of  bronchitis. 

Strictly  liquid  food — one  that  reaches  the  seat  of  the  disease  in  a 
perfectly  liquid  form — is  best.    Milk,  if  it  becomes  curdled  in  the 
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stomach,  is  practically  a  semisolid,  and  semisolids  given  in  the  form  of 
custard,  poached  eggs,  etc.,  before  the  temperature  became  normal, 
seemed  to  increase  the  danger  of  hemorrhage,  perforation,  relapse,  etc. 

Spotted  Fever  (Tick  Fever)  of  the  Rocky  Mountains:  A  New 
Disease. 

Anderson  {Ibid)  suggests  the  term  "tick  fever  "  on  account  of  « 
the  relations  of  the  tick  to  the  spread  of  the  disease  and  since  there 
are  already  two  diseases  of  man  known  by  the  term  "  spotted  fever." 
The  disease,  which  has  been  known  on  the  east  bank  of  the  Bitter 
Root  river  in  Montana  for  the  past  twenty  years,  and  which  was  first 
reported  by  E.  E.  Moxey  in  the  Portland  Sentinel  of  October  9,  1899, 
under  the  term  spotted  fever,  occurs  exclusively  in  the  spring  and 
early  summer  and  affects  those  whose  occupation  brings  them  in  con- 
tact with  the  brush  — the  home  ot  the  ticks.  Hence  miners,  sheep- 
herders,  stockmen,  etc.,  suffer  most  frequently. 

The  parasite,  which  has  been  named  pyroplasma  hominis,  is 
found  in  the  red  blood-corpuscles  of  persons  suffering  with  the  disease, 
and  somewhat  resembles  the  parasite  of  malaria  and  that  of  Texas 
cattle  fever.  It  is  an  ovoid  body,  which  stains  most  satisfactorily  with 
Wright's  stains,  followed  by  Loeffler's  blue.  The  stain  is  not  uniform, 
since  one  end  is  stained  more  deeply  and  the  outline  may  be  very 
faint.  The  writer  considers  the  extra  corpuscular  bodies  to  be  the 
young  form  of  the  parasite,  which  had  not  invaded  the  red  cells. 

Incubation  is  three  to  ten  days.  Malaise,  chilly  sensation,  and 
rachialgia  precede  the  distinct  chill,  which  latter  is  followed  by  abrupt 
rise  of  temperature,  which  shows  an  evening  elevation  and  morning  re- 
mission. Highest  temperature  reached  about  eighth  day,  becoming 
normal  in  favorable  cases  between  the  fourteenth  and  eighteenth  day. 
Pulse  ranges  between  no  and  140.  Respiration  increased.  May 
be  albumin  and  casts  in  urine.  Nose  bleed  always  present  and  may 
be  severe.  Eruption  appears  usually  on  third  day,  first  on  wrists,  then 
arms,  back,  chest  and  abdomen.  Never  abundant  and  fades  with 
decline  of  fever.  Blood  shows  decrease  of  red  and  increase  of  white 
cells.  Increase  in  the  large  mononuclears  is  the  most  interesting 
feature.  The  presence  of  the  parasites  makes  the  differer  tiation  from 
typhus  fever  possible. 

Mortality  is  less  in  Montana  than  elsewhere.  The  symptomatic 
treatment  of  the  past  is  superceded  by  prompt  hypodermatic  injec- 
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tions  of  quinin  bimuriate  in  15  grain  doses  every  six  hours.  Treat- 
ment begins  as  soon  as  diagnosis  has  been  made.  The  author  strongly 
recommends  early  and  continuous  use  of  large  doses  of  quinin. 


SURGERY. 

In  Charge  of  M.  G.  Gorin,  M.D. 

Paraffin  Prosthesis. 

Smith  {Jour.  Am.  Med.  Assort  ,  September)  reports  the  results  of 
a  series  of  investigations  with  this  measure  during  the  past  two  years. 
The  first  experiments  were  made  with  the  cadaver  raising  the  tempera- 
ture of  the  skin  to  99  by  hot  applications  immediately  before  the  injec- 
tions. He  found  that  small  quantities  of  paraffin  thus  injected  would 
remain  in  situ  and  would  assume  the  conformity  of  the  parts  over 
which  they  were  injected,  but  that  when  larger  quantities  were  used 
there  was  a  tendency  to  spread  in  the  surrounding  soft  tissues,  which 
could  be  overcome  in  a  measure  by  pressure  over  these  areas.  It  was 
also  demonstrated  that  paraffin  could  be  injected  into  the  living  rabbit 
"without  causing  the  animal  much  pain,  and  a  quantity  of  this  material 
injected  into  the  peritoneal  cavity  of  a  rabbit  remained  innocuous  for 
22  days,  after  which  time  the  animal  was  killed,  and  the  rounded  mass 
of  paraffin  was  found  between  the  liver  and  diaphragm.  Dr.  Corn- 
stock,  experimenting  along  the  same  lines,  found  that  changes  in  the 
tissues  could  be  observed  when  using  paraffin  with  low  melting  point, 
and  that  in  all  cases,  where  paraffin  was  used  with  a  melting  point  of 
io2°F.,  the  animal  died  from  thrombosis. 

A  special  syringe  with  a  screw  cap  is  used  in  order  to  have  abso- 
lute control  over  the  injection  at  every  instant.  Paraffin  with  a  melt- 
ing point  of  no°F.  is  used,  and  consists  of  a  mixture  of  paraffin  and 
petroleum  jelly.  Rigid  surgical  cleanliness  is  to  be  observed  with 
both  the  field  of  operation  and  the  instruments  used. 

The  author  operates  under  local  anesthesia  altogether.  In  prepar- 
ing the  paraffin  for  use  it  is  raised  to  a  temperature  of  about  i2o°F.,  or 
rather,  is  allowed  to  cool  to  that  degree  after  boiling.  The  syringe  is 
then  filled  and  the  air  bubbles  expelled.  Some  few  minutes  are  now 
allowed  to  elapse  until  the  contents  assume  an  equal  consistency 
throughout,  which  usually  occurs  at  about  8o°F.  The  needle  is  then 
placed  in  boiling  water  in  order  to  soften  the  plug  of  paraffin,  which 
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has  formed  within  it.  The  injection  is  now  begun,  thrusting  the  needle 
between  the  skin  and  periosteum  (in  correcting  nasal  deformities)  and 
carrying  the  point  to  the  opposite  side  before  beginning  to  inject  the 
paraffin.  As  the  injection  is  made,  a  few  minims  at  a  time,  pressure 
is  made  on  the  surrounding  soft  parts  and  the  portion  injected  is  molded 
into  shape.  The  danger  is  in  overinjection,  which  causes  pressure  upon 
the  vessels  and  consequent  necrosis  of  the  skin  with  escape  of  the  pa- 
raffin. The  same  result  may  occur  from  injecting  into  the  skin  and 
not  beneath  it,  or  from  surgical  uncleanliness,  or  constitutional  disease 
of  the  patient. 

As  to  the  field  of  usefulness  of  this  method,  the  writer  recom- 
mends its  adoption  in  the  correction  of  saddle  noses,  depressed  scars 
from  operation  or  traumatic  injuries,  smallpox  pits,  to  replace  testicles, 
to  cover  stumps  of  amputated  bones,  to  form  plate  in  trephined  skull, 
preventing  dura  from  adhering  ;  and  to  diminish  size  of  hernial  open- 
ings. 

Dislocation  of  the  Outer  End  of  the  Clavicle. 

Sheldon  (Annates  of  Surgery,  September)  classifies  this  injury 
under  two  heads : 

1.  Cases  where  the  coraco-clavicular  ligaments  are  completely 

torn 

2.  Cases  in  which  a  complete  rupture  of  the  coraco  clavicular  lig- 
aments has  not  occurred. 

By  physical  examination  we  can  distinguish  these  two  cases  clin- 
ically. The  first  class  of  cases  always  require  operative  treatment  in 
order  to  secure  satisfactory  results.  As  diagnostic  points  in  the  recog- 
nition of  complete  rupture  of  the  coraco-clavicular  ligament  the  fol- 
lowing conditions  are  to  be  observed  : 

1.  Inability  to  reduce  the  dislocation. 

2.  Separation  of  the  articular  surfaces  more  than  one  inch. 

3.  Ability  to  produce  a  longitudinal  separation  of  the  articular 
surfaces  one-third  of  an  inch,  or  to  elevate  easily  the  outer  end  of  the 
clavicle. 

4.  Marked  tendency  to  recurrence  of  the  dislocation. 

Cooper  first  did  the  open  operation  with  wiring  in  1861,  but  the 
operation  did  not  come  much  into  use  until  recent  years.  Different 
operators  vary  as  to  the  ctioice  of  material  to  be  used  in  the  operation, 
the  general  preference  being  for  silver  wire.    In  the  opinion  of  the 
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writer  it  is  best  to  use  absorbable  sutures  for  keeping  the  bones  in  ap- 
position, these  to  be  passed  through  holes  drilled  in  the  clavicle  and 
acromion ;  the  ligaments  and  fascia  are  approximated  with  fine  catgut, 
the  skin  wound  with  silkworm  gut.  By  using  absorbable  sutures  no 
danger  of  tuture  irritation  of  the  wound  is  incurred,  as  might  be  the 
case  with  silver  wire. 


X=RAY  AND  ELECTROTHERAPEUTICS. 

In  Charge  of  H.  N.  Chapman,  M.D. 

The  Action  of  Electric  Light  in  Health. 

A.  P.  Rossen  has  studied  the  action  of  electric  light  and  light 
heat-baths  on  healthy  men.  In  the  preliminary  conclusions  which 
he  has  published  he  notes  the  marked  improvement  ot  appetite 
and  sleep  that  followed  a  series  of  twelve  baths.  There  was  also  a 
gain  of  weight  recorded  after  the  light  heat-baths.  These  favorable 
changes  seen  to  be  lasting.  The  author  mentions  that  in  the  blood 
reactions  there  was  now  a  numerical  increase,  now  a  diminution  of  the 
cells.  A  more  thorough  future  exposition  of  the  subject  is  promised. — 
Russky  Vratch,  March  29,  1903  ;  Aav.  Therap 

X=Rays  in  the  Diagnosis  of  Calculi. 

In  the  Archives  of  the  Roentgen  Ray,  July,  1903,  an  intensely  in- 
teresting article  by  J.  Hall- Edwards  appears  on  "  The  X-Rays  in  the 
Diagnosis  of  Calculi."  In  speaking  of  the  radiography  of  stones  in 
the  kidney,  he  says  :  "  To  overcome  the  disadvantages  which  arise 
from  the  movements  of  the  kidneys  during  the  act  of  respiration,  Mr. 
Mackenzie-Davidson  has  suggested  and  used  with  success  a  method 
which  is  worthy  of  more  than  passing  notice.  His  plan  is  to  only 
expose  the  plate  during  intervals  when  the  patient  is  holding  his  or 
her  breath.  In  order  to  ascertain  that  the  parts  are  always  in  the 
same  position  during  the  brief  time  that  the  exposures  are  being  made, 
he  places  upon  the  chest  a  piece  of  apparatus  fastened  to  one  end  of 
a  strip  of  wood,  which  acts  as  a  pointer.  This  pointer  works  upon  a 
central  pivot  from  a  specially  constructed  stand,  which  is  adjustable 
as  to  height.  The  free  end  of  the  pointer  passes  up  and  down  a  scale 
during  the  breathing,  so  that  the  condition  of  the  chest  can  be  ascer- 
tained. 
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In  using  the  apparatus  the  patient  chooses  the  most  easy  position 
of  the  chest  for  holding  his  breath,  and  the  position  of  the  pointer  is 
noted.  During  the  exposures  the  patient  holds  his  breath,  and  when 
he  finds  he  can  hold  it  no  longer,  he  raises  his  finger  and  the  current 
is  immediately  switched  off.  He  is  allowed  to  breathe  freely  for  a 
time,  and  the  operator  watches  the  scale  until  the  pointer  resumes  the 
original  position,  when  he  tells  the  patient  to  again  hold  his  breath. 
The  process  is  repeated  over  and  over  again  until  the  requisite 
exposure  has  been  given. 

Mr.  Mackenzie  Davidson  has  succeeded  in  producing  some 
splendid  results  by  this  method,  and  I  have  myself  been  successful  in 
several  cases,  the  chief  drawback  being  the  length  of  the  total  time 
taken  up  in  the  operation,  and  the  difficulty  some  patients  have  in 
holding  their  breath  for  more  than  a  few  seconds. 

The  following  conclusions  were  reached  as  to  apparatus  and 
methods  for  the  detection  of  calculi  : 

The  coil  must  be  capable  of  giving  at  least  a  10  inch  spark. 

The  tube  must  be  one  designed  for  carrying  heavy  currents,  and 
should  be  of  only  medium  hardness.  It  should  be  capable  of  show- 
ing all  that  can  be  shown  in  the  abdominal  region.  Unless  the  tube 
is  of  a  pattern  in  which  it  is  possible  to  regulate  the  vacuum,  it  is 
advisable  to  use  a  new  one  in  each  case. 

The  patient  should  be  placed  in  as  comfortable  a  position  as  pos- 
sible. Every  effort  should  be  made  to  diminish  movement,  and  meas- 
ures should  be  adopted  to  straighten  the  spine  as  far  as  possible. 

The  photographic  plate  should  be  a  thickly  coated  one,  and  must 
be  protected  from  breakage  by  being  placed  upon  a  stiong  piece  of 
wood. 

The  negative  should  be  examined  with  the  greatest  possible  care, 
under  all  conditions  of  lighting,  and  should  at  once  be  discarded  if  it 
'  does  not  show  all  that  can  be  shown,  for  although  it  may  be  possible 
to  obtain  positive  evidence  from  a  mediumly  good  radiograph,  no 
negative  evidence  of  any  value  can  be  obtained. 

The  length  of  exposure  may  vary  with  conditions  from  thirty 
seconds  to  ten  minutes.  It  is  impossible  to  lay  down  any  fixed  rule, 
and  experience  only  must  be  our  guide.  It  may  be  said,  however, 
that  with  the  best  apparatus  now  at  command,  no  exposure  should 
exceed  three  minutes. 
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Development  of  the  Plate. — The  only  special  point  to  which  at- 
tention should  be  drawn  is  that  slow  and  prolonged  development 
yields  by  far  the  most  satisfactory  results  in  this  special  branch  of 
x-ray  work. 

Epithelioma  and  Rodent  Ulcer. 

The  following  editorial  in  the  Archives  of  the  Roentgen  Ray  for 
September,  1903,  may  be  of  interest.  In  the  interesting  account  of 
the  American  X-Ray  Conference,  published  in  this  issue,  it  is  to  us 
curious  that  of  the  many  diseases  treated  (with  more  or  less  success), 
lupus  vulgaris  is  placed  first  on  the  list,  and  rodent  ulcer  fourth, 
whilst  epithelioma  is  given  second  place. 

On  viewing  a  large  number  of  photographs  reproduced  in  the 
American  medical  journals,  we  feel  that  many  cases  reported  as 
epithelioma  appear  to  be  cases  of  rodent  ulcer.  We  freely  admit  the 
difficulties  which  have  to  be  encountered  in  making  a  true  diagnosis. 
We  are  to  a  large  extent  in  the  hands  of  the  pathologist,  who  proves 
his  inability  to  diagnose  from  microscopical  examination  by  his  re- 
quiring the  clinical  history  of  the  case  before  he  is  willing  to  give  an 
opinion,  and  frequently  the  clinical  and  pathological  appearances  do 
not  coincide. 

In  a  case  which  has  recently  come  under  our  observation,  the 
surgeons  refuse  to  give  a  positive  diagnosis  and  the  pathologist  is  at 
sea.  In  such  a  case  what  are  we  to  do  ?  If  we  treat  it  successfully 
we  shall  be  told  it  was  a  case  of  rodent  ulcer.  If  unsuccessfully,  it  is 
something  else.  This  history  of  the  case  should,  of  course,  help  us  in 
arriving  at  a  conclusion,  quite  apart  from  either  clinical  appearances 
or  pathological  facts  ;  but  inasmuch  as  in  seven  cases  out  of  ten  the 
history  (as  given  by  the  patient)  is  not  to  be  relied  upon,  we  are  left 
in  the  dark. 

In  admitting  our  inability  to  arrive  at  scientific  conclusions,  we 
admit  our  want  of  knowledge.  We  do  admit  it  and  are  not  ashamed 
to  say  so.  Our  American  brothers  appear  to  arrive  at  conclusions  in 
a  manner  which  is  foreign  to  us.  In  numerous  articles  which  have 
come  under  our  notice,  hundreds  of  cases  of  epithelioma  have  been 
cured  by  the  application  of  the  x  ray.  No  mention  is  made  of  a 
microscopic  examination,  and  the  notes  published  are  so  meagre  that 
they  are  absolutely  unconvincing. 
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We  do  not  wish  to  convey  the  idea  that  the  diagnoses  are  wrong, 
but  we  should  like  to  know  how  the  conclusions  are  reached.  In 
typical  cases  there  is  no  difficulty  in  making  a  diagnosis  ;  but  few 
cases  are  typical.  In  many  cases  there  are  undoubtedly  present  con- 
ditions which  so  modify  the  course  of  a  disease  as  to  render  it  almost 
unrecognizable.  The  presence  of  syphilis  undoubtedly  modifies  many 
of  these  conditions,  and  unless  the  notes  of  published  cases  are  full 
and  complete,  they  are  next  to  valueless.  We  feel  that  at  the  present 
time  there  is  a  pressing  necessity  for  the  publication  of  cases  in  which 
a  positive  diagnosis  has  been  arrived  at.  We  ask  such  of  our  readers 
who  are  engaged  in  the  treatment  of  disease,  to  send  us  full  and  com 
plete  notes  of  any  cases  they  have  treated  with  or  without  success. 

Radium. 

The  following  in  regard  to  radium  {Ibid.),  which  credits  Pictorial 
Mag.,  August  29,  1903,  may  be  of  interest : 

"  The  properties  of  radium  seem  equivalent  to  perpetual  motion, 
which  has  hitherto  -been  regarded  as  an  absurdity  by  science,  for  it 
gives  off  energy  without  receiving  it. 

A  piece  as  big  as  a  fine  grain  of  sand  sends  out  enough  rays  to 
blister  the  skin. 

Some  of  the  particles  given  out  by  radium  travel  at  a  speed  of 
120,000  miles  per  second,  nearly  that  of  light.  The  rays  will  penetrate 
the  thickest  substances.  It  is  believed  that  there  are  only  2  pounds 
of  relatively  pure  radium  salts  in  the  world.  Most  of  this  is  in  France, 
in  the  possession  of  M.  and  Mme.  Curie,  the  discoverers  of  this 
extraordinary  metal.  They  consider  it  worth  ^2,000  per  gramme,  and 
as  there  are  31  grammes  in  an  ounce,  that  makes  the  price  ^745,000 
per  pound. 

It  requires  5,000  tons  of  pitchblende,  the  mineral  from  which 
radium  is  extracted,  to  make  1  pound  of  radium,  and  according  to 
Hammer,  it  costs  $2,000  per  ton  to  handle  it,  making  the  cost  of 
radium,  according  to  this  computation,  $10,000,000  per  pound." 

Prof.  Curie  is  credited  with  the  statement  that  he  would  not  enter 
a  room  containing  a  kilo  of  radium,  as  he  says  it  would  certainly  take 
off  all  his  skin  and  nair,  and  probably  kill  him  by  paralyzing  the  nerve 
centres. 


Born  m  St  Louis,  Mo.,  July  2,  1847;  Died  in  Nashua,  X  H.,  November  16,  1903. 

(See  Obituary,  Page  423.) 


OBITUARY. 


DR.  GEORGE  JULIUS  ENGELMANN. 

This  morning  (November  17,  1903)  I  received  a  telegram  from 
Boston,  Mass.,  stating  that  Dr.  George  J.  Engelmann,  the  world-re- 
novved  gynecologist,  had  died  from  pneumonia  on  Monday,  November 
16,  at  Nashua,  N.  H.  The  death  was  very  sudden,  the  Doctor  having 
been  ill  but  a  day.  I  wish  to  record  my  esteem  and  appreciation  of 
having  been  associated  clinically  and  in  private  operative  work  for 
many  years  with  this  well-known  physician  and  specialist.  And,  in  ad- 
dition, I  wish  to  offer  the  readers  of  the  Courier  of  Medicine,  who 
have  enjoyed  many  of  his  writing  during  the  last  twenty-five  years  or 
more,  the  following  brief  biographical  sketch  : 

Dr.  George  Julius  Engelmann  was  born  in  St.  Louis,  Mo.,  July  2, 
1847.  He  was  the  son  of  Dr.  George  and  Dora  (Hartmann)  Engel- 
mann. He  was  graduated  from  the  Washington  University  in  1867, 
and  received  the  degree  of  A.M.  in  1870.  His  medical  education  was 
obtained  in  Berlin,  Germany,  where  he  graduated  in  187 1.  At 
Vienna,  in  1872,  he  received  the  degree  of  Master  in  Obstetrics.  In 
1879  he  married  Emily  Engelmann,  who  died  in  1890,  and  in  1893  he 
married  Mrs.  Lula  H.  Clark.  He  was  surgeon  in  the  Franco- Prussian 
war  of  1870  and  1871.  He  practiced  in  St.  Louis  from  1873  to  1895, 
and  since  then  in  Boston.  His  later  practice  was  confined  to  gyne- 
cology. 

He  was  an  extensive  traveler  and  sought  recreation  in  ethnological 
and  archeological  researches.  His  collection  of  Missouri  flints  and 
pottery  is  now  in  the  Peabody  Archeological  Museum  at  Cambridge, 
Mass.,  with  parts  in  Washington,  Berlin  and  Vienna. 

He  held  the  chair  of  gynecology  in  the  St.  Louis  Post  Graduate 
School  of  Medicine  and  the  Missouri  Medical  College  until  1894. 

He  was  president  of  the  St.  Louis  Obstetrical  and  Gynecological 
Society,  the  Boston  Obstetrical  Society,  the  American  Gynecological 
Society,  the  Southern  Surgical  and  Gynecological  Society  ;  honorary 
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president  of  the  International  Congress  of  Obstetrics  and  Gynecology 
at  Brussels  in  1892,  and  at  Amsterdam  in  1899  ;  trustee  of  the  Mis- 
souri Botanical  Garden  at  St.  Louis  from  1890  to  1894  ;  fellow  of  the 
London  Obstetrical  Society,  British  Gynecological  Society,  Washing- 
ton Academy  of  Sciences,  etc. 

He  was  a  prolific  writer  in  gynecology  and  obstetrics.  As  works 
of  especial  merit  I  will  mention  :  "  Labor  Among  Primitive  Peoples  " 
(two  American  editions,  a  German  and  a  French  edition),  "  The 
Hystero-Neuroses,"  "  Electricity  in  Gynecology,"  "  Ovariotomy," 
"  The  Dry  Treatment  in  Gynecology,"  "  Mucous  Membrane  of  the 
Uterus,"  "  The  American  Girl  of  To-Day,"  k<  The  Obstetric  Forceps, 
When  and  How  to  Use  It,"  "  Menstruation  and  the  Removal  of  Both 
Ovaries,"  "  The  Increasing  Sterility  of  American  Women,"  11  The  Age 
of  First  Menstruation  on  the  North  American  Continent,"  etc. 

Dr.  Engelmann  was  one  of  the  founders  of  the  St.  Louis  Courier 
of  Medicine.  He  was  recognized  as  a  brilliant  teacher,  and  was 
known  as  a  fluent  speaker,  good  conversationalist  and  a  perfect 
gentleman.  F.  C.  Ameiss,  M.D 

[222  Vanol  Bld'g.,  St.  Louis.] 

Sterilization  of  Water  by  Ozone. 

A  most  important  report  has  been  made  by  Dr.  Koch,  and  Drs. 
Ohlenmuller  and  Prall,  of  the  Imperial  Health  Office,  on  certain  ex- 
periments made  to  determine  the  value  of  ozone  in  the  sterilization  of 
water.  Their  conclusion  is  that  it  is  possible  by  this  means  to  sterilize 
water  and  that  it  is  practicable  to  employ  this  means  for  the  purifica- 
tion of  the  municipal  water  supply. 

The  method  of  steralization  consists  in  impregnating  water  with 
air,  the  oxygen  of  which  has  been  converted  into  ozone.  The  air  is 
passed  upward  in  the  mixing  vessel  while  the  water  flows  downward. 
The  mixing  vessel  is  filled  with  clean  pebbles. 

The  system  has  been  used  for  some  months  in  Wiesbaden  and 
has  been  very  successful  in  operation.  Such  virulent  bacteria  as  ty- 
phoid, cholera  and  dysentery  are  promptly  killed  by  the  ozone.  Ani- 
mal and  vegetable  matter  which  might  be  in  the  water  is  entirely  oxid- 
ized. The  ozonizing  plant  requires  less  space  than  a  filtering  plant 
and  the  cost  is  less.  It  is  the  general  opinion  that  the  ozonizing  sys-v 
tem  will  supercede  all  other  systems  of  purifying  water.  -  Med.  Rev. 
of  Reviews,  August,  1903. 


DR.  BERNARD  G.  FARRAR. 

Born  in  Fauquier  County,  Va.,Julv  4,  1784;  Died  in  St.  Louis,  Mo.,  1849. 
(See  Biographical  Sketch,  Page  425.) 


BIOGRAPHICAL  SKETCHES. 


DR.  BERNARD  Q.  FARRAR. 

One  of  the  earliest  physicians  of  St  Louis  who  obtained  a  special 
distinction  as  a  successful  practitioner  was  Dr.  Bernard  G.  Farrar,  Sr. 
He  traced  his  ancestors  to  the  earliest  settlers  of  Virginia.  His  im- 
migrant ancestors  settled  in  that  State  about  1621,  on  Farrar's  Island, 
in  the  James  River,  near  Richmond.  He  was  born  in  Fauquier 
County,  Va.,  on  July  4,  1784.  In  his  early  infancy  his  parents  re- 
moved to  Kentucky.  He  received  his  education  in  that  State  and 
graduated  from  Transylvania  University.  He  studied  medicine  at  the 
University  of  Pennsylvania,  where  he  received  the  doctor's  degree. 
He  came  to  St.  Louis  in  1807  and  soon  became  the  most  prominent 
physician  of  this  place. 

For  a  short  time  during  the  war  of  18 12  he  was  surgeon  in  the 
United  States  army. 

He  married  Ann  Thruston,  a  niece  of  General  George  Rogers 
Clark.    They  had  five  children,  one  of  whom,  John  O'Fallon  Farrar, 
became  a  physician,  but  practiced  only  two  years.    Another  son, 
General  Bernard  G.  Farrar,  is  still  living  and  has  had  charge  of  the 
,  subtreasury  in  St  Louis  for  many  years. 

Dr.  Farrar  was  especially  distinguished  as  a  surgeon.  One  of  his 
earliest  operations  was  a  successful  amputation  of  the  thigh.  It  is 
said  that  he  made  a  rectovesical  section  several  years  before  Sansom 
published  the  results  of  the  operation.  On  account  of  his  success  in 
surgery  his  reputation  became  very  widely  extended,  and  he  was  of- 
fered a  professorship  in  the  medical  department  of  Transylvania  Col- 
lege, which  he  declined. 

In  1835  he  retired  from  active  practice  and  lived  quietly  in  St. 
Louis  until  his  death  in  1849.  He  fell  a  victim  to  cholera,  which  was 
then  epidemic. 

Dr.  Farrar  was  a  skillful  and  energetic  physician,  who,  in  a  re- 
markable manner,  utilized  the  principles  of  medical  science  as  then 
developed  for  the  cure  and  alleviation  of  disease,  and  well  deserves  a 
place  in  our  list  of  biographical  sketches. 
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The  Courier  of  Medicine   Company  will  mail,  postpaid,  any 
book  reviewed,  on  receipt  of  pi'ice. 


A  Dictionary  of  Medical  Science.  Containing  a  full  explanation 
of  the  various  subjects  and  terms  of  Anatomy,  Physiology,  Med- 
ical Chemistry,  Pharmacy,  Pharmacology,  Therapeutics,  Medicine, 
Hygiene,  Dietetics,  Bacteriology,  Pathology,  Surgery,  Ophthal- 
mology, Otology,  Laryngology.  Dermatology,  Gynecology,  Ob- 
stetrics, Pediatrics,  Medical  Jurisprudence,  Dentistry,  Veterinary 
Science,  etc.,  by  Robley  Dunglison,  M.D.,  LL.D.,  Late  Professor 
of  Institutes  of  Medicine  in  the  Jefferson  Medical  College  of  Phila- 
delphia. New  (twenty  third)  edition,  thoroughly  revised,  with  the 
pronunciation,  accentuation  and  derivation  of  the  terms,  by  Thos. 
L.  Stedman,  A.M.,  M.D.,  Member  of  the  New  York  Academy  of 
'  Medicine.  In  one  magnificent  imperial  octavo  volume  of  1224 
pages,  with  about  600  illustrations,  including  85  full-page  plates, 
mostly  in  colors,  with  thumb-letter  index.  Cloth,  $8.00,  net. 
leather,  $9.00,  net ;  half  morocco,  $9.00,  net.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

The  name  "Dunglison"  is  intimately  associated  with  medical  lex- 
icography, and  for  75  years  the  dictionary  written  by  Dunglison  has 
stood  supreme.  It  has  passed  through  22  editions  in  this  time,  and  a 
"distinguishing  feature  of  the  successive  editions  of  this  dictionary  has 
been  the  explanatory  fulness  and  encyclopedic  nature  of  its  defini- 
tions." And  as  it  is  now  revised,  we  can  without  hesitation,  say  it  is 
unsurpassed  by  any  other  similar  work. 

We  have  waded  through  this  well-bound  and  well  printed  volume 
with  great  pleasure,  and  we  find  excellences  on  every  page,  especially 
in  a  well  defined  quality  of  exactly  and  clearly  explaining  the  terms. 

For  the  purpose  of  explaining  to  our  readers  the  trend  of  a  mod- 
ern lexicography,  its  various  functions  as  portrayed  in  this  work,  will 
be  briefly  considered. 

Orthography. — There  has  been  a  distinct  tendency  in  medical  lit- 
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erature  to  simplify  medical  terms,  and  we  are  glad  to  see  that,  in  some 
ways,  this  edition  strengthens  these  efforts.  Thus  finally  e  is  dropped 
from  many  drugs  ending  in  ine,  as  antipyrin,  antitoxin  ;  but  is  retained 
in  all  vegetable  alkaloids,  e.g.,  morphine,  codeine,  caffeine,  etc.  We 
really  can  see  no  reason  why  these  final  silent  letters  should  be  retained. 
Also  chlorine,  bromine,  etc.,  retain  the  final  e  ;  while  cadaverin  and 
muscarin  drop  it.  We  also  regret  to  see  that  the  final  e  has  been  re- 
tained in  chemical  words  ending  in  ide,  as  sodium  chloride,  potassium 
iodide.    Most  authorities  reject  these  final  letters. 

We  also  find  the  dipthongs  ce  and  oe  retained  through  most  of  the 
words. 

We  must  conclude  then,  that  this  book  could  have  done  more  to- 
ward the  simplification  of  spelling. 

Orthoepy. — The  pronunciation  of  most  words  is  shown  mostly  by 
indicating  the  accented  sylable.  Figured  pronunciation  has  been  ex- 
cluded, except  in  words,  the  sounds  of  some  letters  of  which  might  be 
variously  given. 

Illustrations. — The  work  is  for  the  first  time  admirably  illustrated 
by  plates  and  cuts,  which  adds  materially  to  the  clearness  of  defini- 
tion. The  anatomical  illustrations —articulations,  arteries,  ligaments, 
muscles,  nerves,  etc.,  compare  very  well  with  those  of  many  anatomies. 

Many  words  are  not  only  defined,  but  elucidated  by  tables  or  de- 
scriptive classification. 

The  work  is  really  encyclopedic  in  character,  and  the  whole  of 
modern  medicine,  diagnosis,  pathology  and  treatment,  is  compressed 
in  a  handsome  volume. 

The  Practical  Medicine  Series  of  Year  Books,  Comprising  ten 
volumes  on  the  year's  progress  in  medicine  and  surgery,  issued 
monthly.  Under  the  general  editorial  charge  of  Gustavus  P.  Head, 
M.D.,  professor  of  laryngology  and  rhinology,  Chicago  Post- 
Graduate  Medical  School.  The  Year  Book  Publishers,  40  Dearborn 
street,  Chicago.    Price,  for  the  Series,  $7.50. 

Vol.  VII.— Materia  Medica  and  Therapeutics,  Preventive  Medicine, 
Climatology,  Suggestive  Therapeutic  and  Forensic  Medicine. 
July,  1903. 

The  first  half  of  the  book  is  devoted  to  materia  medica  and  thera- 
peutics, both  of  which  subjects  are  handled  in  a  most  able  manner. 
The  literature  upon  the  newer  remedies  is  thoroughly  reviewed 
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and  recent  investigations  upon  older  agents  recorded.  Electro-thera- 
peutics occupies  considerable  space  and  the  subject  of  x-ray  and  Fin- 
sen  light  therapy  treated  in  a  very  clear  and  comprehensive  style. 

The  section  upon  preventive  medicine  furnishes  the  latest  views 
upon  tuberculosis  and  the  relations  of  the  patient  to  society  in  general, 
human  and  bovine  tuberculosis  and  the  marriage  of  consumptives. 
Food  preservatives  also  receive  attention.  Climatology  is  an  import- 
ant division  of  the  book  and  the  information  to  be  derived  from  its 
perusal  should  prove  very  valuable  to  the  general  practitioner.  Sug- 
gestive therapeutics  and  forensic  medicine  are  somewhat  neglected 
subjects  as  a  rule,  but  the  editors  have  brought  these  subjects  fully  up 
to  the  standard  of  the  other  departments. 

The  book  should  prove  especially  valuable  to  the  busy  doctor 
who  wishes  to  be  well  informed  on  medical  progress,  but  whose  time 
for  reading  is  brief. 

Vol.  IX.— Physiology,  Pathology,  Bacteriology,  Anatomy  Dictionary. 
By  W.  A.  Evans,  M.S.,  M.D.,  Adolph  Gehrmann,  M.D.,  William 
Healy,  A.B.,  M.D     August,  1903.    Price,  $1.25. 

The  review  of  progress  in  physiology  is  much  too  brief  and  hardly 
gives  the  essential.  Very  satisfactory,  however,  is  the  review  of  path- 
ology and  bacteriology,  which  gives  an  abstract  of  the  principal  litera- 
ture of  the  year. 

The  subject  of  hygiene  is  placed  under  17  pages,  giving  attention 
to  typhoid  fever,  vaccine,  purification  of  water,  etc. 

A  very  valuable  addition  is  a  dictionary  of  new  medical  words, 
which  supplements  the  latest  medical  dictionaries,  and  will  be  prized 
by  numerous  students. 

Organic  Nervous  Diseases.  By  M.  Allen  Starr,  M  D.,  Ph.D., 
LL.D.,  professor  of  the  diseases  of  the  mind  and  nervous  system, 
College  of  Physicians  and  Surgeons,  Medical  Department  of 
Columbia  University,  New  York  ;  consulting  neurologist  to  the 
Presbyterian,  St.  Vincent's  Hospitals,  St.  Mary's  Free  Hospital 
for  Children  and  to  the  New  York  Eye  and  Ear  Infirmary  ;  ex- 
president  of  the  American  Neurological  Association  and  of  the 
New  York  Neurological  Society,  etc.  Illustrated  with  275  en- 
gravings in  the  text  and  26  plates  in  colors  and  monochrome. 
Lea  Brothers  &  Co.,  New  York  and  Philadelphia,  1903. 

We  do  not  know  of  any  higher  compliment  we  could  pay  to  Dr. 
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Starr's  book  than  to  say  that  it  is  the  book  we  turn  to  first  in  time  of 
emergency,  and  is  the  book  one  is  most  likely  to  find  under  one's  arm 
when  starting  to  a  case  which  requires  localization. 

A  distinct  advance  has  been  made  in  separating  the  so-called 
functional  disorders  from  the  organic  diseases  of  the  nervous  system. 
So  much  has  now  to  be  written  to  cover  the  latter  that  a  book  grows 
beyond  a  comfortable  size  if  made  to  include  also  the  former. 

Dr.  Starr  is  the  most  frequently  quoted  American  author  on  spinal 
localization,  and  with  Mills,  on  cerebral  localization.  He  has  given  in 
this  book  his  very  latest  and  best  work  in  that  field,  upon  which  rests 
all  accurate  diagnosis,  and  finally  treatment.  The  brilliant  results 
from  accurate  localization  of  brain  tumors,  with  their  subsequent  re- 
moval, are  among  the  highest  achievements  of  neurology. 

We  know  of  no  more  indispensable  book  for  the  neurologist,  as 
well  as  for  the  surgeon  who  invades  the  nervous  system,  than  this  one, 
and  we  feel  that  we  are  in  possession  of  a  classic  work  the  value  of 
which  will  be  lasting.  We  heartily  commend  the  book  to  physicians, 
surgeons  and  students. 

A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition 
of  the  Methods,  Other  than  Drug  Giving,  Useful  in  the  Prevention 
of  Disease  and  in  the  Treatment  of  the  Sick.  Edited  by  Solomon 
Solis  Cohen,  A.M.,  M.D  In  eleven  octavo  volumes.  American 
English.  German  and  French  Authors.  Price,  tor  the  set  com- 
plete, $27.50,  net.    P.  Blakiston's  Sons  &  Co.,  Philadelphia. 

Volume  VIII. — -Rest,  Mental  Therapeutics,  Suggestion.  By  Francis 
X.  Dercum,  M.D.,  Th.D.  Professor  of  nervous  and  mental 
diseases  in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
332  pages.    Price  $2.50 

The  principal  part  of  this  volume  is  taken  up  in  a  thorough  con- 
sideration of  Rest  in  its  practical  application  to  the  cure  of  disease. 
The  treatise  opens  with  a  general  discussion  of  organic  function  and 
its  results,  giving  the  chemical,  morphologic  and  physical  changes  in 
functionating  organs  and  tissues.  There  is  a  distinct  advantage  in 
giving  a  separate  chapter  to  the  subject  of  chronic  fatigue  and  fatigue 
neurosis.  Not  until  recently  has  the  "  tired  feeling  "  received  the 
proper  recognition  in  semiology. 

The  general  application  of  rest  and  the  teaching  of  the  essential 
details  are  portrayed  in  another  chapter,  Rest  in  Neurasthenia  and 
Allied  States  ;  at  the  same  time  the  pathology  and  diagnosis  of 
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Neurasthemia,  Hysteria  and  Hypochondria  receive  clear  elucidation. 
A  sixth  chapter  deals  with  the  application  of  Rest  in  Chorea  and 
other  functional  nervous  diseases. 

The  second  part  of  the  book  gives  the  essentials  of  the  Thera 
peutics  of  Mental  Disease,  a  knowledge  of  which  the  general  practi- 
tioner is  often  in  great  need. 

Altogether  his  discussion  of  Suggestion  is  rather  brief.  The  book 
closes  with  a  brief  description  ot  a  variety  of  mental  treatments,  e.g., 
Pythonism,  Mesmerism,  Eddyism,  etc.  Lastly,  the  subject  of  Hypno- 
tism is  discussed  from  the  standpoint  of  a  conservative  scientist. 

We  regret  that  so  little  reference  is  made  to  Occupation  and  Work 
Cure,  a  method  which  has  lately  received  attention. 

Altogether,  this  makes  a  valuable  addition  to  the  series,  and  in 
reality  must  be  considered  a  modern  treatise  on  the  therapy  of  func 
tional  nervous  diseases. 

International  Clinics.  A  quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles  on  medicine,  surgery,  etc.,  by  leading 
members  of  the  medical  profession.  Edited  by  A.  O.  J.  Kelly, 
A.M.,M.D.,  with  numerous  collaborators.  J.  B.  Lippincott  Co  , 
Philadelphia. 
Volume  II. — 13th  Series. 

The  carefully  prepared  articles  on  the  summer  diarrheas  of  chil- 
dren in  this  volume  are  of  great  practical  value,  covering  "  Milk  Bac- 
teria and  Intestinal  Disorders,"  by  H.  W.  Conn  ,  "The  Causation, 
Nature  and  Prevention  of  the  Summer  Diarrheas  of  Children,"  by  Al 
fred  Hand,  Jr.  ;  "  The  Symptomatology  of  the  Summer  Diarrheas  of 
Children,"  by  A.  C.  Cotton  ;  "  The  Dietetic  Treatment  of  the  Summer 
Diarrheas  of  Children,"  by  T.  W.  Westcott ;  "  The  Treatment  of  the 
Summer  Diarrheas  of  Children,"  by  Matthias  Nicoll,  Jr.,  and  "The 
Treatment  of  Cholera  Infantum,"  by  A.  B.  Marfan. 

These  lectures  all  supplement  each  other  and  form  almost  a  com- 
plete text  of  the  subject. 

The  diseases  of  the  Pancreas,  articles  on  Treatment,  on  Medicine, 
Surgery,  Pediatrics,  Obstetrics  and  Gynecology  and  Ophthalmology 
complete  the  volume,  which  is  a  very  excellent  one. 

Volume  III. — 13th  Series. 

This  copy  of  the  International  Clinic  is  abreast  of  its  predeces- 
sors and  maintains  the  good  record  made  by  this  publication.  The 
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series  of  articles  on  diseases  of  the  gall  bladder  and  gall  ducts  in- 
cludes the  views  of  a  number  of  the  best  observers,  and  includes  the 
surgical  as  well  as  the  medical  treatment. 

Under  "  Treatment,"  pneumonia,  gastric  cancer,  rectal  diseases, 
and  the  serum  treatment  of  typhoid  fever  are  discussed. 

A  quite  extensive  and  carefully  worked  out  paper  on  Malarial  In- 
fections, by  Craig,  of  the  army,  covers  that  subject  which  has  aroused 
so  much  interest  among  the  sanitarians  in  recent  years. 

Other  articles  in  medicine  give  observations  in  pneumonia, 
leukemia  and  myocarditis. 

The  section  on  surgery  gives  cocain,  anesthesia,  general  anes- 
thesia, asepsis*  gastrostomy,  and  modern  treatment  of  varicose  veins. 

The  book  is  of  value  to  all  who  desire  to  keep  in  touch  with  ad- 
vanced ideas  in  the  profession. 

The  Doctors'  Recreation  Series.    Twelve  Octavo  Volumes. 

The  Saalfield  Publishing  Company  announces  the  early  appear- 
ance of  the  "  Doctors'  Recreation  Series,"  under  the  direction  of  Chas. 
Wells  Moulton.  The  most  prominent  medical  writers  will  contribute 
to  this  work. 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for  1904. 
Fifty  third  year  of  its  publication.  Price,  $1.00,  net.  P.  Blakis- 
ton's Son  &  Co.,  Philadelphia. 

All  we  need  to  say  is  that  there  is  no  better  visiting  list  for  phy- 
sicians;  it  is  simple  and  compact,  and  well  bound. 

The  Medical  News  Visiting  List  for  1904. 

A  fine  pocket-sized,  wallet-shaped  book  containing  memoranda 
and  data  important  for  every  physician,  and  ruled  blanks  for  recording 
every  detail  of  practice.  Issued  in  four  styles  to  meet  the  require- 
ments of  every  practitioner.  Weekly,  monthly  or  perpetual — dated 
for  thirty  or  sixty  patients.  Price  $125.  Thumb-letter  index  25 
cents  extra.    Lea  Brothers  &  Co.,  New  York  and  Philadelphia. 
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Special  Announcement  and  Solicitation. 

We  will  mail  of  this  issue  as  well  as  all  of  next  year,  many 
thousand  extra  (introductory)  copies  of  the  St.  Louis  Courier 
of  Medicine  each  month,  with  the  expectation  of  greatly  increas- 
ing our  subscription  (see  subscription  blank,  top  of  advertising 
page  3),  which  we  sincerely  trust  will  be  the  pleasure  of  many  who 
receive  this  number  to  fill  out  and  mail  to  us.  The  prospective  sub- 
scribers and  contributors  can  depend  upon  the  Courier  of  Medicine 
being  kept  up  to  the  highest  standard  of  literary  excellence,  comparing 
with  that  of  the  twenty-three  years  of  its  publication.  The  literary 
pages  will  be  composed  almost  exclusively  of  original  matter.  Noth- 
ing "smacking"  of  advertising  will  be  permitted  to  appear  in  our  lit- 
erary pages. 

Shall  we  not  have  your  contribution  and  co-operation. 

Infantile  Scorbutus. 

Comby  (Arc hiv  de  Med.  d^Enj 'ants,  April,  1903)  discusses  this 
important  subject  and  reports  cases.  He  regrets  that  the  diagnosis  is 
so  often  overlooked,  since  the  disease  is  so  readily  curable  by  dietetic 
means.  He  gives  nothing  new  in  regard  to  the  etiology.  He  gives  as 
the  principal  symptoms, — swelling  of  the  joints,  pseudoparaplegia,  sub- 
periosteal hematoma,  purpuric  spots,  and  hemorrhages  into  the  gums. 
The  infants  are  treated  for  rheumatism,  arthritis,  coxalgia,  infantile 
paralysis,  etc.  For  treatment  he  recommends  fresh  milk,  potatoes, 
grape  juice,  orange  juice  and  meat  juice. 


New  Orleans  Polyclinic. 

Seventeenth  Annual  Session  Opens  November  2,  1903,  and  Closes 

May  28,  1904. 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting 
themselves  upon  modern  progress  in  all  branches  of  medicine  and  sur- 
gery.   The  specialties  are  fully  taught,  including  laboratory  work. 

For  further  information,  address,  New  Orleans  Polyclinic,  Post- 
office  box  797,  New  Orleans,  La. 
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Meningitis,  the  curability  of  tuberculous, 
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Milk,  the  enzymes  of,  321. 
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Pneumonia,  new  study  of  the  physical 
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Uremic  stomatitis,  105. 
Urinary  secretion,  the  mechanism  of,  34. 
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Alcoholic  question  again,  37. 
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Arterial  hypertension,  196. 

Bacillus,  symbiosis  of  the  influenza,  195. 
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as  a  diagnostic  procedure,  271. 
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Bubonic  plague,  36. 

Cancer,  the  cure  of,  38. 

Chimpanzee  infected  with  syphilis,  330. 
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Cholera  vaccio,  a  new,  193. 

Diabetes,  the  oat  cure  of,  391. 

Diarrhea  in  infancy,  109. 
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Drugs  in  tablet  form,  191. 

Dysentery,  serum  treatment  of,  272. 
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Gall-bladder  in  surgery,  38. 
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Hospitals  and  contagious  diseases,  272. 
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Leukocytes,  the,  in  health,  273. 
Light  cure,  a  new,  108. 
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Plague,  the  Haffkine  prophylactic  for,  391. 
Rabies,  the  fight  against,  40. 
Radium  and  helium,  191. 
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of,  49. 
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Cytodiagnosis,  401. 
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tions of,  46. 
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Tapeworm,  spurious,  204. 
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Therapeutics. 
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Rheumatism,  the  etiology  of,  60. 
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Ankylostomiasis,  treatment  of,  289. 

Annual  report  of  the  New  York  state  re- 
formatory, 67. 

Anteriosclerosis  of  the  spinal  cord,  65. 

Antipneumococcic  serum,  pneumonia  of 
infancy  treated  with,  1 56. 

Apoplexy,  66. 

Appendages,  conservative  surgery  of  the,  ISO- 
Arterial  suture,  the  practical  value  of  the,  351* 
Asthma,  131. 
Aural  virtigo,  1 54. 

Bacteriologic  immunity,  theory  of,  149. 

Brain,  abscess  of  the,  1 54. 

Brain  weights,  study  of  the,  of  men  nota- 
ble in  professions,  arts  and  the  sci- 
ences, 65. 

Cachexia,  fatal,  without  anatomical  le- 
sions, 134. 

Calculi,  x  rays  in  the  diagnosis  of,  419. 

Cancer  of  the  cervix  treated  by  x-ray,  218. 

Cancer,  vaginal,  etiology  of,  218. 

Carcinoma,  metastatic,  of  the  choroid,  225. 

Cerebellum,  abscess  of  the  154. 

Chloroma,  with  a  clinical  history,  212. 

Chorea,  treatment  of,  222. 

Cirrhosis  of  the  liver,  prognosis  in  atro- 
phic, 133. 

Clavicle,  dislocation  of  the  outer  end  of 
the,  418. 

Conjunctiva,  primary  acute  miliary  tuber 
culosis  of  the,  297. 
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Conjunctiva,  tuberculosis  of  the,  cured  by 
x-rays,  298. 

Conjunctivitis  as  the  result  of  fast  auto- 
mobile riding,  299. 

Croup,  pharyngeal,  156. 

Currents,  high  potential,  231. 

Decapsulation  of  both  kidneys,  223. 

Deciduous  teeth  extracted  by  an  injury,  222. 

Diabetic  patients,  operations  upon,  219. 

Diazoreaction,  349. 

Dysentery,  etiology  of,  157. 

Eclampsia,  immediate  delivery  in,  152. 

Electric  light,  the  action  of,  in  health,  419. 

Enteritis,  gastric  digestion  in  chronic,  134. 

Epidemics,  psychopathic,  65. 

Epilepsy,  infantile,  157. 

Epithelioma  and  rodent  ulcer,  421. 

Esophagus,  diverticulum  of  the,  radio- 
scopy after  bismuth,  234. 

Fecal  vomit,  drowning  ol  patients  in,  142. 

Femoral  vein,  suture  of,  237. 

Fibroid  tumor  of  the  uterus,  what  advice 
should  be  given  a  woman  suffering 
from,  295. 

Flat-foot,  abuse  of,  supports,  358. 

Gastrointestinal  diseases  treated  at  the 
French  Lick  Springs,  286. 

Gastroptosis,  349. 

Genu-varum  and  genu-valgum,  356. 
Goiter,  exophthalmic,  thyroidectomy  and 

sympathectomy  for,  233. 
Gonorrheal  ulcers,  cutaneous,  237. 
Gunsl  ot  wound  of  mother  and  child,  353. 
Hay  fever,  etiology  and  specific  therapy 

of,  135- 

Hepatosplenic  diseases,  omentospleno- 
pexy  in  the  treatment  of  some,  235. 

Hernia,  false  reposition  of,  352. 

Hernia,  inguinal  and  femoral,  141. 

Hernia,  umbilical,  vertical  overlapping 
operation  for,  290. 

Hip,  correction  of  deformities  at  the,  355. 

Hodgkin's  disease,  149. 

Hysterectomy  in  puerperal  sepsis,  indi- 
cations for,  150. 

Hysteria,  tube-like  field  of  vision  in,  299. 

Immune  bodies,  about  the  combination 
and  origin  of,  144. 

Inflammations  of  the  eye,  role  of  the  tox- 
ins in,  '297. 

Intestinal  diseases  of  infants,  management 
and  prophylaxis  of,  73. 

Joint  lesions,  arthiotomy  in  the  treat- 
ment of  some,  236. 


Leukocytosis  and  Phagocytosis,  relation 

of,  to  infection  and  immunity,  147. 
Liver,  rupture  of,  233. 
Luxation  of  the  extensor  tendons  of  the 

fingers,  traumatic  uncomplicated,  237. 
Mastitis,  prevention  of,  72. 
Meniere's  disease,  228. 
Menstruation,  weight  wave  of,  152. 
Mongolian  imbecility,  223. 
Morphologic  processes  in  infection  and 

immunity,  with  studies  of  exudates,  14 
Murmur,  occurrence  of  diastolic,  without 

lesions,  215. 
Myelomas,  primary  multiple,  238. 
Myositis  ossificans,  142. 
Neuralgia,  trigaminal,  221. 
Nurses,  painful  affections  of  the  feet  among 

trained,  357. 
Ophthalmic  surgery,  the  giant  magnet  in, 

226. 

Orthopedic  surgery,  the  American  Journal 

of,  354- 

Osteoclast,  a  new,  356. 

Osteotomy  combined  with  osteoclasis,  358. 

Osteotomy,  subtrochanteric,  in  adults,  ad- 
olescence and  children,  355. 

Os  trigonum,  352. 

Pancreas,  surgery  of  the,  143. 

Farasyphilis,  213. 

Pelvic  viscera,  importance  of  attention  to 
the  mouth  and  teeth  before  and  after 
operations  upon  the,  216. 

Pessaries,  practical  points  on,  71. 

Physician,  the  family,  the  specialis  and 
the  patient,  354. 

Pneumonia  and  pleurisy  in  early  life  simu- 
lating appendicitis,  361. 

Pregnancies,  simultaneous  ectopic  and 
uterine,  293. 

Prosthesis,  paraffin,  417. 

Pulsus  paradoxus,  214. 

Pyemia,  obscure,  233. 

Pyosalpinx,  double,  general  principles  in 
operation  for,  217. 

Radium,  422. 

Retinitis  and  Chorioretinitis,  types  of,  224. 

Revaccination,  effect  of,  of  the  mother 
during  pregnancy  on  the  infant,  361. 

Rhachitic  deformities,  treatment  of,  356. 

Rheumatism,  changes  of  blood  in  articu- 
lar, 147. 

Rheumatism,  embolism  in  acute,  214. 
Rheumatism  in  childhood,  359. 
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Roentgen  rays  in  skin  affections..  228. 
Round  shoulder  deformity  in  children,  358. 
Rumination,  288. 

Scarlatina,  orbital  cellulitis  as  a  sequel 
to,  299. 

Scarlet  fever,  antistreptococcic  serum  in,  74 
Scarlet  fever,  serum  therapy  in,  350. 
Sciatica,  surgical  treatment  of,  140. 
Seasickness,  349. 

Skin,  preparation  of  the,  of  the  surgeon 

and  of  the  patient  before  operation,  294. 

Soda-solutions,  the  disinfecting  power  of 
heated,  146. 

Soor,  a  general  infection  with,  361. 

Sphincter  irides,  contraction  of  the,  298. 

Spleen,  removal  of,  238. 

Spleen,  wandering,  surgery  of,  235. 

Spotted  fever  (tick  fever)  of  the  Rocky 
Mountains,  a  new  disease,  416. 

Streptococcus  infection  of  the  lungs,  133. 

Surgical  hints,  137,  352. 

Tabes  and  general  paralysis,  the  syphili- 
tic nature  of,  66. 

Tachycardia,  paroxymal,  of  an  epileptic 
nature,  213. 

Tarsal  bones,  resection  of  small,  234. 

Tendon  transplsntation,*359. 

Testis,  hydrocele,  139. 

Tuberculosis  of  the  lungs  in  early  infancy,  73. 

Tubercul  jus  pleurisy,  the  clinical  form  of 
acute,  288. 

Tumors,  vascular,  treatment  of  by  the  in- 
jection of  water  at  a  high  tempera- 
ture, 289. 

Typhoid  by  butter,  the  question  of  the 

dissemination  of,  146. 
Typhoid  fever,  414. 

Typhoid  perforation,  treatment  of,  with 

ileostomy,  138. 
Umbilical  cord,  a  kidney  in  the,  220. 
Uterine  myomata  and  sterility,  153. 
Vagina,  incomplete  congenital  occlusion 

of  the,  292. 
Vaginal  operations,  the  scope  of,  68. 
Varicella  gangrenosa,  223. 
Venesection,  the  use  and  abuse  of,  215. 
Vomiting,  recurrent,  acetone  and  diacetic 

acid  as  a  cause  of,  157. 
Water  supply,  concerning  an  ideal  city,  146. 
Whooping  cough,  the  paroxysms  of,  72. 
Wounds,  closure  of,  291. 
X-rays,  the  effect  of,  on  living  tissues,  145. 
X-ray  treatment,  statistics  in,  229. 
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Visiting  list,  431.  , 

Notes  and  Items. 

Bacteriology  of  acute  anterior  poliomye- 
litis in  children,  24. 

Bile,  agglutinating  property  of,  80.  t 

Bovine  tuberculosis,  the  transference  of, 
to  man,  63. 

Filipinos,  teaching  the,  the  vices  of  civil- 
ization, 74. 

Heredity,  362. 

Marrow,  bacterial  property  of  bone,  80. 
Matrimony,  a  new  peril  of,  258. 
Scorbutus,  infantile,  432. 
Serum  exanthemata,  368. 
Smallpox  in  the  United  States,  80. 
Sterilization  of  water  by  ozone,  424. 
Typhoid  fever  and  milk,  258. 


CLINICAL  NOTES. 


Finsen  Light  Institute. 

To  Chicago  and  her  enterprising  citizens  is  due  the  credit  of 
equipping  the  first  institute  in  America  for  the  treatment  of  disease  by 
apparatus  as  designed  by  Finsen,  Oudin  and  d'Arsonval. 

Much,  of  late,  has  been  written  in  the  medical  journals  of  this 
country  on  the  curative  effects  of  the  rays  as  discovered  by  Roentgen, 
while  but  little  space  has  been  devoted  to  the  Ultra  Violet  Rays  and 
High  Frequency  Currents. 

Niels  R.  Finsen,  no  doubt,  was  the  first  to  invent  and  employ 
practical  apparatus  for  the  generation  of  Ultra  Violet  (Finsen)  Rays. 
The  extreme  expense  of  the  equipment,  as  designed  by  him,  and  the 
difficulty  of  importation  and  proper  installation  practically  precluded 
its  use  by  medical  science  in  this  country  up  to  the  present  time. 

Drs.  H.  J.  and  Wellington  T.  Stewart,  of  Chicago,  having  read 
the  magnificent  report  by  Finsen,  decided  to  investigate  and  ascertain 
for  their  own  satisfaction  by  personal  observation  the  results  being  ob- 
tained by  him.  To  this  end  they  traveled  to  Copenhagen  and  spent 
several  weeks  in  close  contact  with  the  work  above  mentioned.  The 
results  which  they  saw  were  so  satisfactory  that  they  decided  to  pur- 
chase one  of  these  apparatus. 

From  Copenhagen  they  joureyed  to  the  City  of  London  and 
witnessed  further  demonstrations  of  the  remarkable  curative  proper- 
ties of  these  rays.  They  found  that  in  the  London  Hospital  during 
the  year  1902  a  total  of  175,307  patients  had  been  treated  with  re- 
markable success.  Their  investigations  lead  them  to  observe,  also, 
the  effects  of  High  Frequency  currents  on  living  tissue.  In  this  con- 
nection we  may  say,  that  in  America,  the  small  High  Frequency  Coil 
of  Tesla  has  been  used  with  good  effects  for  some  time.  The  amount 
of  current  delivered,  however,  is  extremely  small  and  can  not  be  com- 
pared with  that  derived  from  the  apparatus  of  Oudin  or  d'Arsonval. 
In  Europe  the  High  Frequency  apparatus  which  are  employed  are  of 
such  magnitude  that  they  are  enabled  to  obtain  an  ampereage  of  from 
250  to  2000  milliamperes.  To  the  medical  man  who  has  used  electric 
currents  in  his  practice,  the  statement  that  the  human  body  can  be 
presented  with  such  a  current  is  really  astounding,  but  the  fact  remains 
that  it  is  not  only  possible  but  is  practical  and  the  curative  effects  are 
wonderful.  A  High  Frequency  apparatus,  after  the  design  of  Oudin 
and  known  as  the  "Oudin  Double  Resonator,"  was  secured. 
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The  methods  of  d'Arsonval  were  next  observed,  and  Solenoids 
for  inclosing  the  entire  body  or  a  portion  of  it,  as  might  be  indicated 
to  the  operator,  were  procured.  This  equipment  was  shipped  through 
the  American  X-Ray  Company,  who  are  the  representatives  of  the 
genuine  Finsen  Light  apparatus  and  Dean's  High  Frequency  Resona- 
tors, in  America. 

A  representative  of  the  American  X-Ray  Company  being  inter- 
viewed on  the  subject,  stated  that  in  all  there  were  ten  rooms  set  apart 
for  treatment.  In  one  of  the  rooms  is  installed  the  Finsen  Apparatus, 
and  the  arrangement  is  such  that  four  patients  may  be  treated  simul- 
taneously. Another  room  is  set  apart  for  High  Frequency  Currents 
and  contains  a  20"  Induction  Coil  and  Double  Dean-Oudin  Resona- 
tor, Dean's  Autocondensation  couches  and  d'Arsonval's  Solenoids. 
Here  six  patients  may  be  treated  concurrently.  Another  apartment  is 
set  apart  for  Incandescent  Electric  Light  and  Electric  Water  Baths. 
Further  distribution  of  apparatus  is  as  fullows :  X-Ray  Apparatus, 
6"  Coils,  12"  Coils,  Ultra  Violet  Rays,  American  X-Ray  Company's 
Modification  of  Sequera's  London  Lamps,  Static  Currents  and  Static 
Machines. 

In  addition  thereto,  a  complete  bacteriological  equipment  has 
been  placed. 

A  commodious  reception  room  and  suitable  quarters  for  the  con- 
sulting physicians  are  also  a  part  of  the  Institute. 

The  services  of  an  eminent  skin  specialist  have  been  secured,  who 
has  had  wide  experience  in  the  treatment  of  diseases  by  the  various 
rays. 

The  corps  of  nurses  will  include  several  who  have  worked  directly 
under  the  supervision  of  Finsen  for  several  years. 

The  Institute  will  be  operated  on  strictly  ethical  lines  and  the 
medical  profession  is  cordially  invited  to  inspect  the  Institute  whenever 
convenient,  and  will  be  permitted  to  witness  patients  undergoing  treat- 
ment, at  any  time. 

The  Institute  is  known  as  the  Finsen  Light  Institute  of  America, 
and  is  located  at  76,  78,  80  and  82  State  street. 

The  furnishing  of  the  apartments  and  the  installation  of  all  appa- 
ratus was  made  by  the  American  X-Ray  Company,  35  Randolph  St., 
Chicago. 


Stomach  Troubles. — I  have  had  most  excellent  results  from  the 
use  of  Pepto-Cardanette.  With  the  bromids  and  iodids  it  is  very  use- 
ful as  a  vehicle,  and  for  the  different  stomach  troubles  I  have  found  it 
very  reliable  indeed.    It  makes  a  fine  flavor  for  the  different  drugs. 

L.  S.  Greene,  M.D.,  Elvia,  Miss. 
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Cholera  Infantum. 

Henry  Koplik,  M.D.,  attending  physician  at  Mount  Sinai  Hospital, 
in  his  recent  excellent  work  on  "The  Diseases  of  Infancy  and  Child- 
hood," in  discussing  the  treatment  of  cholera  infantum,  says: 

The  diarrhea  is  controlled  by  irrigation  of  the  gut.  The  rectum 
and  gut  are  washed  out  in  those  cases  in  which  the  diarrhea  is  not  only 
persistent  hut  progressive.  The  object  in  washing  out  the  lower  bowel 
in  any  form  of  acute  gastroenteritis  is  two-fold— i,  To  remove  any 
residue  of  feces  that  may  have  collected  in  the  lower  bowel  and  rectum, 
and  to  stimulate  peristalsis  and  thereby  favor  evacuation  trom  above; 
2,  to  stimulate  the  heart  and  add  to  the  body  an  amount  of  normal 
solution  to  compensate  for  the  drain  caused  by  the  diarrhea. 

The  rectal  enemata  are  given  under  a  pressure  obtained  by  an 
elevation  of,  at  most,  two  feet  from  the  body.  A  temperature  of  1070 
to  no°F.  is  the  best  and  most  stimulating  in  these  cases.  Fully  one 
quart  of  water  is  thrown  into  the  rectum  in  half-pint  portions.  As  this 
amount  flows  in,  the  funnel  of  the  rectal  tube  is  disconnected  and  the 
contents  of  the  bowel  are  allowed  to  escape.  Another  portion  is  then 
allowed  to  flow  into  the  bowel.  The  water  will  sometimes  escape 
alongside  of  the  tube ;  this  is  rather  a  favorable  sign,  being  significant 
of  the  contractile  powers  of  the  gut  and  abdominal  wall?.  Only  two 
enemata  daily  are  necessary,  even  in  severe  cases  of  acute  gastroente- 
ritis. As  the  diarrhea  and  symptoms  subside,  we  reduce  the  enemata 
to  one,  and  finally  discontinue  them  entirely  as  the  infant  improves. 

In  connection  with  this  subject,  we  would  refer  to  an  interesting 
communication  recently  received  from  Dr.  J.  Byron  Sloane,  of  Detroit, 
Mich.,  in  regard  to  the  use  of  Glyco-Thymoline  as  an  antiseptic  in  the 
treatment  of  diseased  mucous  membrane,  especially  in  the  intestinal 
tract.  He  states  that  his  results  have  been  exceptionally  good  with  the 
use  of  this  remedy  where  the  trouble  has  been  caused  by  fermentation 
or  ptomain  poisoning.  In  these  conditions  the  intestinal  secretions 
are  always  acid,  and  for  that  reason  an  alkaline,  soothing  antiseptic 
solution,  like  Glyco-Thymoline  is  strongly  indicated. 

Numerous  cases  could  be  cited  to  verify  the  statement  made  by 
Dr.  Sloane  as  regards  the  value  of  Glyco-Thymoline  in  the  intestinal 
disorders  of  infants.  Dr.  R.  Graham  Hereford,  of  Spanish  Lake,  Mo., 
reports  the  case  of  an  infant,  aged  2  years,  which  was  in  an  almost 
moribund  condition  when  he  was  called  to  see  it.  The  bowels  were 
moving  every  half- hour,  the  passages  being  very  offensive;  the  tem- 
perature was  io4°F.,  there  was  vomiting  and  great  prostration;  calo- 
mel was  prescribed,  the  repeated  doses  were  promptly  rejected  by  the 
stomach :  he  then  gave  small  pieces  of  crushed  ice  to  control  the  vom- 
iting, and  instituted  high  colonic  flushings  by  means  of  a  soft  catheter 
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attached  to  a  fountain  syringe,  with  a  25  per  cent  solution  of  Glyco- 
Thymoline  in  tepid  water.  After  the  very  first  flushing  the  tempera 
ture  fell  to  io2°F.,  the  vomiting  ceased  and  the  child  went  to  sleep. 
A  bismuth  mixture  was  ordered  and  instructions  left  to  repeat  the 
flushing  of  the  colon  every  four  hours  with  a  solution  of  Glyco-Thy- 
moline.    The  child  was  entirely  well  on  the  sixth  day. 

In  another  case,  an  infant  of  8  months,  the  child  had  a  tempera- 
ture of  io2°F.,  and  was  vomiting  freely.  The  stools  averaged  ten  or 
twelves  in  twenty-four,  and  were  filled  with  mucus  and  undigested 
milk.  The  treatment  consisted  of  small  doses  of  calomel  and  soda 
until  the  character  of  the  stools  changed,  then  the  following  mixture 
was  substituted . 

R     Bismuth  subnit   gr-xj 

Glyco  Thymoline   5ss 

Elix.  lactated  pepsin  q.s.  ad  3 ij 

M.    Sig. — One  teaspoonful  every  three  hours. 

After  the  fourth  dose  of  this  mixture  the  temperature  dropped  to 
normal,  the  vomiting  ceased,  the  stools  became  less  offensive  and  the 
diarrhea  was  checked.  The  child  made  a  complete  recovery  without 
further  trouble. 

In  a  report  received  on  September  27,  1902,  from  one  of  the  dis- 
trict physicians  of  the  New  York  Healt  Department,  he  stated  that 
during  five  weeks  in  August  and  early  September  1902,  he  treated  180 
children's  cases  among  the  poor;  of  these,  98  were  diarrheal  disorders. 
Practically  every  case  was  treated  with  Glyco-Thymoline,  and  so  suc- 
cessfully that  there  was  not  a  single  death  among  them.  The  remain- 
ing 82  cases  were  divided  as  follows: 

Dentition  46,  bronchitis  17,  pertussis  5,  conjunctivitis  5,  measles 
4,  urticaria  2,  scarlet  fever  1,  otorrhea  1,  tonsillitis  1.  In  all  of  these 
Glyco-Thymoline  proved  a  most  valuable  adjunct  to  treatment. 


Oppenheimer  Institute. — As  will  be  seen  by  referring  to  our 
advertising  pages,  the  Oppenheimer  Institute,  whose  Executive  Offices 
are  at  170  Broadway,  New  York,  now  have  in  operation  7  institutes 
for  the  treatment  of  alcoholic  and  drug  diseases.  They  have  made 
remarkable  progress  in  the  development  of  their  business  in  the  brief 
time  they  have  been  advertising  in  medical  journals  and  it  is  not  to  be 
wondered  at  when  we  consider  their  remarkably  strong  Board  of  Di- 
rectors, to  say  nothing  of  their  influential  Advisory  Directors,  and  lat- 
terly, their  Woman's  Auxiliary,  which  shows  that  they  are  giving  a 
great  deal  of  attention  to  the  humanitarian  side  of  their  undertaking. 

The  business  is  conducted  in  full  accord  with  the  principles  of 
medical  ethics,  which,  together  with  their  splendid  record  in  relieving 
cases  of  alcoholic  and  drug  diseases,  has  put  them  on  a  firm  footing. 
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Summer  Complaint. — The  mucous  membrane  of  the  gastro- 
enteric tract  rids  itself  of  the  inciting  material  of  summer  complaint 
with  the  assistance  of  very  little  internal  medication,  though  this  act 
is  not  performed  without  making  a  demand  upon  the  general  store- 
house of  energy.  Add  to  this  the  depression  caused  by  toxemic  ab- 
sorption and  the  marked  exhaustion  of  an  acute  attack  is  readily  ex- 
plained. 

Probably  there  is  no  better  aid  to  further  beneficial  medication 
than  Antiphlogistine  applied  warm  and  thick  over  the  entire  abdomen. 
The  dressing  is  to  be  immediately  covered  with  absorbent  cotton  and 
a  suitable  compress.  Peristaltic  spasm  is  at  once  reduced,  intestinal 
comfort  promoted  and  refreshing  slumber  invited.  Acting  reflexly, 
Antiphlogistine  restores  the  muscular  tone  of  the  intestinal  walls  and 
energizes  the  entire  economy  to  resist  the  prostration  from  summer 
complaint  so  common  to  infant  and  adult  during  the  humid  months. 

Melancholia,  Insomnia  and  General  Lowering  of  Nerve 
Power. — In  a  very  forceful  and  exceedingly  interesting  paper  on  this 
subject,  published  in  the  "Cincinnati  Lancet- Clinic,"  Dr.  T.  D.  Fink, 
of  Louisville,  Ky.,  writes  as  follows:  "I  am  convinced  that  there  is 
no  other  remedy  so  useful  and  attended  with  such  satisfactory  results 
in  the  treatment  of  melancholia  with  vasomotor  disturbances,  anemic 
headache,  emotional  distress,  and  sctive  delusions  of  apprehension  and 
distrust  as  Antikamnia  Tablets.  These  tablets  slso  increase  the  appe- 
tite and  arterial  tension,  promote  digestion  and  are  particularly  serv- 
iceable in  relieving  the  persistent  headache  which  accompanies  nervous 
asthenia.  In  neurasthenia,  in  mild  hysteroid  affections,  in  the  various 
neuralgias,  particularly  ovarian,  and  in  the  nervous  tremor  so  often 
seen  in  confirmed  drunkards,  they  are  of  peculiar  service.  Patients 
who  suffer  from  irritable  or  weak  heart,  needing  at  times  an  analgesic, 
can  take  them  without  untoward  after-effects,  knowing  that  the  heart 
is  being  fortified.  In  delirium  tremens  they  relieve  when  there  is  great 
restlessness  with  insomnia  and  general  lowering  of  the  nerve  power. 
The  pain  of  locomotor  ataxia  yields  to  treatment  with  Antikamnia 
Tablets  in  a  remarkable  degree,  their  analgesic  power  being  of  a  pe- 
culiar kind,  in  that  they  will  relieve  painful  affections  due  to  patholog- 
ical conditions  of  the  peripheral  nerves,  as  neuritis,  etc.,  also  lumbago, 
sciatica  and  myalgia.  In  chronic  catarrh  of  the  stomach,  with  its  often 
accompanying  headaches,  in  cardiac  dropsy,  and  in  ascites,  they  are 
of  decided  benefit." 

Gynecological  Hints. — In  ulcerations  of  the  uterus  most  excel- 
lent results  follow  the  use  of  Medicated  Uterine  Wafers  (Micajah  &  Co.) 
A  careful  analysis  of  the  various  special  methods  of  therapeutic 
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treatment  used  by  successful  gynecologists  the  world  over  shows  that 
there  are  but  varied  ways  of  accomplishing  three  necessary  changes  ot 
condition : 

1.  Equalize  the  circulation  of  the  pelvis. 

2.  Stimulate  absorption  and  excretion. 

3.  Tone  up  the  muscular  tissue,  all  the  time  keeping  the  genital 
canal  as  clean  as  possible. 

The  use  of  hot  water  douche  in  connection  with  these  Medicated 
Uterine  Wafers  seems  to  fulfill  every  requirement  of  the  ideal  method. 

Satyria. — In  no  instance  has  the  announcement  of  a  remedy 
been  productive  of  so  much  interest  by  the  medical  profession  as  the 
notice  given  Satyria. 

Satyria  promises  to  serve  a  part  in  so  many  distressing  cases, 
both  acute  and  chronic,  and  is  a  genito- urinary  tonic  in  the  truest  ac 
ceptance  of  the  term.  It  has  a  special  action  upon  the  entire  tract  organs 
and  glands  of  the  genito  urinary  system,  while  at  the  same  time  being 
one  of  the  best  nerve  reconstituents  on  the  market. 

Satyria  is  not  an  experiment,  it  is  being  compounded  of  valuable 
remedies  long  know  to  be  useful,  but  under  forms  so  crude  and  dis- 
tasteful as  to  forbid  their  general  use.  Satyria  is  put  up  in  a  pleasant, 
non- irritating  form,  with  aromatics  sufficient  to  not  only  make  a  perfect, 
palatable  preparation,  but  to  increase  the  activity  of  the  remedies  car 
rying  all  the  virtue  of  the  drugs  in  a  form  to  be  quickly  assimilated, 
which  is  the  result  of  both  a  scientific  and  experimental  study  that 
began  years  ago. 

The  formula  of  Satyria  may  be  seen  in  the  advertisement  of  the 
Satyria  Chemical  Company  in  this  Journal. 

Lenox,  Mo. 

I  have  used  Satyria  in  several  cases  of  failing  manhood,  all  cases 
were  relieved  promptly.  In  fact,  Satyria  is  the  very  best  remedy  of  its 
class  I  have  ever  used.    Jesse  Edward  Thompson,  A.B.,  M.D.,  Ph.D. 

Morphin  Addiction  and  the  Liquor  Habit,  as  incidents  of 
disease  of  the  nervous  system,  are  successfully  treated  at  Park  View 
Sanatorium,  Columbus,  Ohio.  The  institution,  however,  is  in  no  sense 
a  "jag  cure,"  and  must  not  be  classed  with  those  so-called  sanatoriums 
which  make  a  specialty  of  these  diseases,  and  which  administer  a  uni- 
versal "cure  all"  without  regard  to  individual  symptoms.  At  Park 
View  Sanatorium  each  patient  is  studied  carefully  and  treatment  is  ad- 
ministered with  strict  reference  to  the  personal  equation.  The  history 
of  the  institution  shows  that  these  intelligent  methods  have  been 
markedly  fortunate  in  their  results  and  the  percentage  of  permanent 
cures  has  been  highly  gratifying.    The  institution  is  conducted  along 
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strictly  ethical  lines,  the  Superintendent  and  resident  physicians  have 
had  extended  experience  and  special  training,  and  the  advisory  board 
is  composed  of  eminent  members  of  the  medical  profession. 

Neurosine  is  composed  of  no  new  or  untried  drugs,  but  such  as 
are  well  and  favorably  known  to  the  profession,  as  being  the  most  ef- 
ficient in  the  treatment  of  Neurasthenia,  Insomnia,  Hysteria,  Neural- 
gia, Chorea,  Epilepsy,  Mania,  Migraine,  Convulsive  and  Reflex  Neuro- 
ses, Restlessness  of  Fevers,  etc.  In  the  combination  of  these  stand- 
ard medicinal  agents  the  purest  drugs  obtainable  are  used  which 
largely  accounts  for  the  positive  effects  of  Neurosine.  There  is  no 
"secret"  as  to  the  ingredients  of  which  Neurosine  is  composed.  The 
Dios  Chemical  Company,  St.  Louis,  who  manufacture  Neurosine,  cir- 
culate the  formula  freely  to  the  profession,  having  confidence  that  they 
will  not  permit  substitution.  Physicians  can  not  be  too  careful  in 
guarding  against  substitution  and  deception,  by  indicating  plainly  the 
name  of  Neurosine.  Colored  bottles  are  often  used  to  hide  imperfec- 
tions of  manufacture.  It  is  conceded  that  Neurosine  is  the  most  pow- 
erful neurotic  and  antispasmodic  attainable,  (contains  no  opium,  mor- 
phin,  chloral  or  other  deleterious  drugs).  The  manufacturers  will 
furnish  free  trial  bottle  to  any  physician  who  may  not  be  acquainted 
with  the  efficiency  of  Neurosine.  Literature  with  formula  and  hun- 
dreds of  commendations  from  the  most  influential  members  of  the 
profession,  mailed  on  application. 

An  Iniquitous  Fraud.— We  learn  from  a  late  dispatch  to  the 
commercial  press  from  Niagara  Falls  that  the  custom  officials  there 
have  seized  200  ounces  of  what  appeared  to  be  trional,  but  which  un 
der  test  was  proved  to  be  acetanilid.  Both  trional  and  acetanilid  are 
legitimate  drugs,  and  both  are  coal-tar  preparations.  The  serious 
feature  of  the  affair  was  the  attempt  to  enter  acetanilid  under  the  name 
of  trional.  Commercially,  acetanilid  is  worth  4  or  5  cents  an  ounce, 
while  trional  is  worth  60  or  70  cents  an  ounce.  There  were  two  ship- 
ments of  the  goods  seized,  each  shipment  containing  about  100 
ounces.  They  were  consigned  from  a  Toronto  man  to  a  party  in  Chi- 
cago, and  there  is  a  suspicion  that  the  name  given  as  the  consignee  is 
fictitious. 

The  Canadian  officials  have  been  notified  of  the  putting  up  of 
fraudulent  goods  in  that  country,  and  it  is  expected  that  a  thorough 
investigation  will  be  made.  The  Niagara  Falls  custom  officials  are 
willing  to  give  the  consignee  an  opportunity  to  explain  his  connection 
with  the  sprurious  drug.  The  Washington  officials  have  also  been 
notified,  and  it  is  highly  probable  that  the  200  ounces  of  acetanilid 
will  be  destroyed  on  an  order  from  Washington. 
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Directions  for  the  Use  of  Glutol. — In  recent  wounds  Gluto^ 
must  be  brought  into  intimate  contact  with  the  whole  of  the  raw  sur- 
face and  carefully  rubbed  into  all  the  cavities  and  corners  of  the  lesion. 
Portions  of  tissue  that  are  manifestly  incapable  of  recuperation  must 
be  removed ;  yet  oftentimes  endangered  fragments,  such  as  portions 
of  skin  and  bone,  recover  their  vitality  under  the  Glutol  treatment. 
All  wounds  containing  necrosed  material,  however,  must  be  carefully 
watched.  The  scab  may  be  allow  to  remain  in  situ  until  healing 
occurs. 

In  older  injuries  the  primary  Glutol  dressing  must  be  renewed  af- 
ter twenty-four  hours  in  every  case. 

Inflammatory  and  suppurating  wounds  must  be  treated  according 
to  general  surgical  principles  before  the  Glutol  is  applied,  so  that  suf- 
ficient healthy  tissue  may  come  in  contact  with  the  Glutol.  If  a  scab 
forms  it  must  be  removed,  at  some  places  at  all  events,  during  the  first 
forty-eight  hours,  to  enable  fresh  Glutol  to  come  in  contact  with  the 
denuded  surfaces. 

With  ulcerated  areas  the  preliminary  removal  of  all  dead  or  non- 
variable  material  is  of  the  greatest  importance  ;  and  here  also  the  scab 
must  be  removed  from  time  to  time. 

Burns  in  any  stage  can  be  quickly  healed  with  Glutol.  Where  the 
suppuration  is  free  it  is  well  to  remove  the  hardened  or  more  or  less 
fluidified  Glutol  from  time  to  time,  and  apply  fresh  material. 

The  layer  of  Glutol  must  always  be  covered  with  aseptic  gauze, 
except  in  small  wounds,  where  scab  formation  occurs  in  a  very  few 
hours. 

Glutol-Schleich  (Formalin-gelatin)  is  made  by  the  Chemische 
Fabrik  auf  Actien,  formerly  E.  Schering,  Berlin. 

Physicians  who  are  unable  to  procure  Glutol  from  their  druggists, 
can  obtain  the  same  from  us 

in  i-oz.  tins   at  75c. 

in  1-3  oz.  dusting  vials   at  30c. 

To  receive  prompt  attention,  orders  should  be  accompanied  by 
the  amount.  Schering  &  Glatz,  58  Maiden  Lane,  New  York. 

Uterine  Diseases. — I  have  used  Dioviburnia  for  three  years  in 
my  practice  and  would  not  do  without  it,  as  there  is  no  remedy  that 
will  take  its  place  in  Dysmenorrhea  and  other  Uterine  diseases. 

Stephen  E.  Smith,  M.D.,  Oklahoma  City,  O.  T. 

Glide's  Pepto=Mangan  the  Standard.  -  Iron  preparations 
spring  up  like  mushrooms  in  a  night.  The  one  backed  by  clinical 
evidence  in  hospital  practice  is  the  old  standby,  Gude's  Pepto- 
Mangan,  which  is  the  standard  of  known  worth  and  which  gives 
positive  results. 
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Report  of  Cases  in  which  Neurosine  was  Prescribed. 

By  E.  C.  ROEMELE,  M.D., 
East  Eagle,  Ky. 


Case  i. — Epilepsy. 

James  B.,  aged  23  years.  Diagno- 
sis, epilepsy,  presenting  the  following 
symptoms  :  The  patient  would  be  in 
fairly  good  condition  when,  suddenly, 
he  would  fall,  at  the  same  time  utter- 
ing a  peculiar  cry ;  he  would  always 
bite  his  tongue,  lose  consciousness  and 
his  body  would  assume  an  opisthoto- 
nos condition  and  remain  in  such  con- 
dition for  several  hours.  Upon  re- 
turning to  consciousness  he  would  re- 
member nothing  of  what  had  occurred. 
The  patient  would  have  one  of  these 
attacks — at  least  four  or  five  times  a 
week. 

Treatment. — This  case  had  been  un- 
der the  care  of  three  other  physicians 
before  I  was  consulted.  I  learned  that 
he  had  taken  the  bromids  in  large 
doses ;  in  fact,  nearly  all  the  known 
drugs  for  the  disease  had  been  given 
him.  Believing  the  case  to  be  of  a 
syphilitic  origin,  I  placed  him  on  the 
iodids  ;  after  eight  weeks  I  noticed  no 
improvement,  I  then  placed  him  on 
Neurosine,  dessertspoonful  four  times 
a  day ;  the  results  were  immediate. 
On  the  second  day  I  noticed  that  the 
patient  ceased  to  be  so  nervous,  sleep 
was  sound  and  not  disturbed  by  dreams. 
During  the  second  week  of  the  treat- 


ment with  Neurosine,  the  attacks  only 
numbered  two,  and  they  were  not  so 
severe  as  they  had  been.  After  ten 
weeks  of  this  treatment  the  attacks 
disappeared  and  I  considered  that  the 
patient  had  made  a  complete  recovery. 
It  has  now  been  nine  months,  I  see 
the  young  man  almost  daily  and  he  is 
in  perfect  health,  there  having  been  no 
returns  of  any  symptoms  whatever. 

Case  2. — Epilepsy  and  Insomnia. 

Oscar  F.,  aged  27  years.  Diagnosis, 
epilepsy,  presenting  practically  the 
same  symptoms  as  the  case  above,  on- 
ly that  the  attacks  were  not  quite  so 
frequent,  however,  the  patient  suffered 
greatly  from  insomnia.  After  trying 
several  physicians  he  became  a  victim 
of  the  patent  medicine  man.  During 
one  of  his  attacks  the  family  thought 
he  was  dying,  and  I  was  called.  Hav- 
ing had  experience  in  the  former  case, 
I  ordered  Neurosine.  Sleep  at  once 
became  more  sound  and  the  patient 
would  be  greatly  refreshed  in  the 
morning.  This  treatment  was  contin- 
ued for  three  months,  he  not  having 
had  an  attack  since  one  month  after 
treatment  was  begun. 
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Case  3. — Epilepsy  in  a  Boy. 

Roy  B.,  aged  16  years.  In  this  case 
the  diagnosis  was  doubtful ;  however, 
his  former  physicians  pronounced  it 
epilepsy.  In  the  hope  of  curing  his 
trouble  (which  presented  the  symp- 
toms as  in  Case  1,  only  he  would  not 
become  unconscious)  he  was  taken  to 
an  infirmary  and  there  his  skull  was 
trephined.  He  was  brought  back  to 
his  home  in  the  same  condition  that 
he  was  in  when  he  left.  He  would 
have  the  attacks  twice  a  week  regu- 
larly. He  was  finally  brought  to  me 
for  treatment.  I  gave  him  the  Brown- 
Sequard  mixture  and  an  night  admin- 
istered chloral,  in  15  grain  doses,  to 
induce  sleep.  After  taking  this  treat- 
ment for  several  weeks  and  showing 
no  signs  of  improvement,  I  tried  the 
iodids  and  bichlorid  of  mercury  ;  this 
did  no  good  and  only  deranged  the 
stomach.  I  then  gave  him  Neurosine 
in  teaspoonful  doses,  five  times  a  day. 
The  results  in  this  case  were  gratify- 
ing. He  had  only  been  taking  the 
treatment  five  weeks  when  the  attacks 
became  less  frequent  and  not  nearly 
so  severe ;  after  nine  weeks  they  dis- 
appeared entirely.  It  has  now  been 
six  months  since  the  boy  has  present- 
ed any  symptoms  of  the  disease.  He 
is  at  present  attending  school  and 
ranks  at  the  head  of  his  class. 

Case  4. — Nervous  Exhaustion. 

Walter  G.,  banker,  aged  40  years. 
Diagnosis,  nervous  exhaustion.  He 
had  been  taking  various  patent  medi- 
cines and  tonics  but  obtained  no  relief. 
The  patient  had  not  had  a  good  night's 
sleep  for  several  weeks  and  was  taking 
30  grains  of  chloral  and  40  grains  of 
bromid  of  soda  every  night.  When  I 
was  called  I  discontinued  all  this  treat- 
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ment  and  placed  him  on  Neurosine, 
teaspoonful  four  times  daily.  He  slept 
soundly  the  first  night  and  in  two 
weeks  was  at  his  office  performing  his 
duties. 

Case  5. — Chorea. 
Hallie  H.,  aged  18  years.  Diagno- 
sis, chorea;  duration  12  months.  The 
patient  had  fallen  off  in  weight  from 
no  pounds  to  96  pounds.  I  have 
never  before  seen  so  nervous  a  person. 
She  had  taken  nearly  every  known 
remedy  and  tried  various  doctors.  I 
gave  her  Fowler's  solution  of  arsenic, 
which  she  said  she  had  been  taking 
best.  I  thought  that  she  had  not  tak- 
en enough,  so  she  was  ordered  to  be- 
gin with  10  drops  and  increase  I  drop 
each  day.  After  she  had  reached  half- 
dram  doses  her  eyes  puffed  out  and 
her  feet  began  to  swell,  but  she  was 
no  better.  This  treatment  was  dis- 
continued; I  had  never  heard  of  using 
Neurosine  in  chorea  but  I  decided  to 
try  it,  and  gave  her  teaspoonful  doses 
four  times  a  day.  The  patient  soon 
gained  flesh,  the  nervous  twitching 
gradually  disappeared  and  within  two 
months  complete  recovery  had  taken 
place. 

Case  6. — Chorea. 

John  B.,  aged  14  years.  Diagnosis, 
chorea;  duration  nine  weeks.  This 
case  was  brought  to  my  office  just  af- 
ter I  had  discharged  the  preceding 
case.  The  nervous  twitchings  were 
equally  as  severe  as  those  of  Case  5. 
Neurosine  was  prescribed  in  teaspoon- 
ful doses  three  times  a  day,  and  the 
mother  was  requested  to  bring  the 
boy  back  to  me  in  two  weeks.  At  the 
expiration  of  that  time  she  sent  me 
word  that  there  was  no  need  of  bring- 
ing the  child  back  as  the  disease  had 
been  cured. 
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Case  7. — Neurasthenia. 

Mrs.  H.,  aged  40  years.  Diagnosis, 
neurasthenia;  duration  three  years. 
This  patient  had  been  bed-fast  for 
more  than  two  years.  She  had  been 
the  victim  of  all  forms  of  patent  med- 
icine firms ;  when  J  was  called  to  see 
her  she  was  taking  six  different  patent 
medicines.  She  had  tried  all  the  doc- 
tors of  the  neighborhood  but  obtained 
no  relief,  and  was  almost  insane  when 
I  was  called.  I  soon  learned  that  her 
most  pronounced  symptom  was  insom- 
nia ;  she  would  dread  for  night  to 
come.  Neurosine  was  prescribed  in 
teaspoonful  doses  five  times  daily,  in 
one  week  the  patient  began  to  sleep 
soundly  and  within  two  months  she 
was  up  attending  to  her  household 
duties. 

Case  8.— Delirium  Tremens. 

Floyd  H.,  aged  29  years.  Diagno- 
sis, delirium  tremens.  This  man  after 
recovering  from  his  attacks  was  a  com- 
pltte  wreck;  he  would  be  so  nervous 
that  he  could  not  lift  a  glass  of  water 
to  his  lips;  nothing  that  he  would  take 
could  be  retained  by  his  stomach.  I 
gave  him  Neurosine  in  tablespoonful 
doses  three  times  a  day,  this  greatly 
relieved  his  stomach  and  by  morning 
the  tremors  had  entirely  disappeared. 

Case  9. — Dipsomania. 

Charles  G.,  aged  30  years;  a  heavy 
drinker,  could  drink  as  much  as  forty 
glasses  of  whisky  during  the  day.  He 
complained  of  seeing  objects  during 
his  sleep  and  was  disturbed  by  horri- 
ble dreams.  He  could  not  partake  of 
breakfast  until  he  had  indulged  in  four 
or  five  drinks  of  whisky.  I  placed 
him  on  Neurosine,  with  the  result  that 
his  sleep  was  profund  and  peaceful,  he 


would  awaken  in  the  morning  refresh- 
ed, was  no  longer  nervous  and  could 
eat  breakfast  without  drinking  whisky 
before.  One  strange  thing  about  this 
case  was,  that  as  long  as  he  took  tea- 
spoonful  doses  of  Neurosine  three 
times  a  day  he  had  no  desire  whatever 
for  drink. 

Case  10. — Whisky  Habit  Cured. 

George  F.,  aged  27  years.  This 
case  was  very  similar  to  the  preceding 
one,  presenting  the  morning  tremors 
and  loss  of  appetite.  Having  had 
such  remarkable  results  in  that  case, 
I  decided  to  try  to  cure  the  young 
man  of  his  whisky  habit.  After  hav- 
ing relieved  him  of  his  immediate 
symptoms  with  Neurosine,  he  was  di- 
rected to  continue  to  take  teaspoonful 
doses  three  times  a  day.  He  has  now 
been  taking  it  for  five  months  and  dur- 
ing that  time  has  not  touched  whisky; 
he  says  the  desire  for  drink  has  entire- 
ly left  him. 


Typhoid  Fever. 


Writing  from  Professor  Pribram's 
First  University  Clinic  at  the  German 
University  at  Prague,  "On  the  Action 
of  Urotropin  in  Typhoid  Bacteriuria," 
Dr.  Ernst  Fuchs  states  that  he  was 
incited  to  his  experiments  by  the  con- 
tradictory results  reported  from  the 
employment  of  this  drug  for  control- 
ling the  urinary  excretion  of  the  path- 
ogenic organism  in  enteric  fever.  His 
conclusions  are  as  follows: 

Of  the  41  typhoid  cases  examined, 
excretion  of  bacteria  in  the  urine  oc- 
curred in  14.  In  4  cases  it  was  so 
slight  that  it  could  not  be  recognized 
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microscopically;  and  the  bacteria  were 
certainly  not  typhoid  organism.  In  6 
cases  there  was  a  large  excretion  of 
bacteria  which  were  not  typhoid  germs. 
In  I  of  these  6  cases  colibacilli  were 
excreted,  in  another  cocci,  and  in  the 
remaintng  4  bacteria  of  an  unde- 
termined variety,  but  positively  nei- 
ther typhoid  nor  coli  organisms.  Four 
of  them  took  Urotropin  without  any 
noticeable  effect  upon  the  symptom. 

In  4  cases,  being  9.6  per  cent  of  the 
total  number  examined,  there  was  a 
massive  excretion  of  undoubted  ty- 
phoid organisms.  In  1  lethal  case  this 
occurred  whilst  the  fever  was  still 
present;  in  the  others  it  appeared  with 
or  shortly  after  the  setting  in  of  apy- 
rexia.  The  bacillary  excretion  was 
very  great  from  the  moment  that  it 
set  in.  In  I  case  there  was  a  fairly 
large  quantity  of  typhoid  bacilli  in  the 
urine  six  weeks  after  the  termination 
of  the  fever. 

Urotropin  was  administered  in  2 
cases  for  a  considerable  time,  and  in  1 
case  for  one  day  only.  In  all  3  the 
amount  of  excreted  organisms  fell 
very  considerably  on  the  very  next 
day  after  the  first  administration  of 
the  drug;  but  it  soon  increased  again 
when  the  remedy  was  discontinued. 
The  acid  reaction  of  the  urine  did  not 
interfere  with  the  action  of  the  Urotro- 
pin on  the  typhoid  bacteriuria. 

It  would  appear  from  these  experi- 
ments that  Urotropin  only  has  a  fa- 
vorable effect  when  the  excreted  or- 
ganisms are  typhoid  bacilli.  Its  action 
is  not  strictly  antiseptic;  it  rather  in- 
hibits bacterial  growth.  Hence  it 
should  be  given  to  typhoid  convales- 
cents suffering  from  bacteriuria  for 
long  periods  of  time;  in  fact,  until  the 
bacteriuria  disappears  completely. 


The  Treatment  of  Symptoms. 


In  a  highly  interesting  article  011 
this  subject,  Walter  M.  Fleming/A. M., 
M.D.,  of  New  York  City,  uses  the  fol- 
lowing language: 

Long  experience  in  the  treatment 
of  diseases  in  their  incipency,  evi- 
dences beyond  all  debate,  that  almost 
invariably,  the  attack  in  a  large  pro- 
portion of  cases  is  inaugurated  by  fe- 
brile symptoms  of  greater  or  lesser 
severity.  Also,  it  may  be  noticed  that 
constipation  or  torpid  inactivity  of  the 
bowels  prevails.  Therefore,  the  first 
indication  in  the  incubation  or  incipi- 
ency  of  the  attack,  of  almost  any  form 
or  nature,  is  primarily  to  allay  the  fe- 
ver, pain-nervousness  and  solicitude 
of  the  patient,  and  secondarily  to 
empty  the  alimentary  canal.  These 
two  ends  being  accomplished,  a  longf 
advance  toward  a  possible  abortive 
issue  of  the  attack  has  been  made,  or 
in  any  event,  the  first  indication  and 
requirements  are  fulfilled,  in  proper 
progress  toward  a  cure. 

Thus  in  the  primary  treatment  of 
the  numerous  ills,  which  are  character- 
ized by  the  above  quoted  symptoms, 
the  physician  will  find.  Laxative  Anti- 
kamnia  and  Quinine  Tablets  at  once 
handy,  convenient  and  reliable,  safe 
and  sure,  and  to  which  the  turbulent 
symptoms  of  fever,  constipation,  pain- 
sleeplessness,  nausea  and  generally 
wretched  depression  yield  so  promptly 
and  gracefully,  that  it  is  certainly  re- 
freshing to  the  physician  himself  to- 
note  the  change  in  his  patient,  from 
suffering  and  solicitude  to  comfort  and 
quiet.  I  certainly  know  of  no  other 
remedy  which  will  so  readily  and  de- 
cisively allay  and  control  the  symp- 
toms above  enumerated. 
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Treatment  of  Bronchitis  and  Coughs  in  General. 

By  ISAAC  N.  LOVE,  M.D., 
New  York  City. 


The  late  Dr.  I.  N.  Love,  editor  of  the 
Medical  Mirror,  in  a  recent  number, 
in  an  article  with  the  above  title,  says, 
among  other  things : 

Another  step  is  the  securing  of  rest, 
and  bearing  in  mind  that  we  must  not 
stop  secretion;  this  must  be  obtained 
at  all  hazards.  In  the  obtaining  of 
rest  nothing  is  more  important  than 
the  relief  of  an  annoying  and  irritat- 
ing cough.  This  is  not  only  so  in 
bronchitis,  but  in  the  cough  of  phthisis 
and  pneumonia  as  well.  Oftentimes 
a  .patient  will  be  almost  exhausted 
from  a  constant  nagging  cough  which 
could  have  been  promptly  relieved  by 
a  proper  soothing  mixture,  and  in  the 
selection  of  a  remedy  for  this  propo- 
sition we  must  be  very  careful. 

Morphin  and  opium  are  too  consti- 
pating and  too  much  inclined  to  check 
secretion,  and  besides,  they  are  excit- 
ing and  alluring,  and  the  danger  of 
forming  a  drug  habit  is  ever  present. 
The  new  derivative  of  morphin  and 
opium,  heroin,  has  in  my  hands  proven 
most  valuable.  It  is  superior  in  the 
treatment  of  coughs  to  any  other  rem- 
edy that  I  know.  It  carries  with  it 
no  exaltation;  it  does  not  check  secre- 
tion nor  constipate,  and  this  is  most 
desirable. 


I  have  used  to  most  excellent  ad- 
vantage a  recent  combination  pre- 
sented to  the  profession,  Glyco-Heroin 
(Smith).  Each  teaspoonful  represents 
one-sixteenth  of  a  grain  of  Heroin 
with  ammonium  hypophosphite,  hy- 
oscyamus,  white  pine  bark,  balsam 
tolu,  glycerin  and  aromatics. 

It  is  permanent,  agreeable  and  a 
most  acceptable  combination.  It  in 
no  way  disturbs  digestion  and  in  all 
kinds  of  coughs  I  have  found  it  of 
great  value.  In  treating  coughs  it  is 
important  that  we  should  administer 
remedies  that  are  not  depressing  and 
disturbing  to  the  digestive  organs,  as 
the  cough  and  its  cause  are  frequently 
sufficiently  depressing  to  the  heart 
and  nerves  and  demoralizing  to  diges- 
tion, as  the  constant  churning  that  the 
stomach  receives  in  coughing  is  a  de- 
moralizer of  the  work  of  digestion. 

When  prescribing  a  cough  mixture 
the  old-fashioned  way  of  combining 
the  remedy  with  syrups  should  be 
avoided.  The  sugar  and  other  feat- 
ures produce  fermentation  and  general 
indigestion  and  soon  become  nauseat- 
ing. Not  the  least  advantage  of  Gly- 
co-Heroin (Smith),  above  referred  to, 
is,  that  while  quite  agreeable,  the  chief 
vehicle  which  contains  the  active  prin- 
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ciples  is  Glycerine  combined  with 
pleasant  flavors. 

Among  those  cases  in  which  Glyco- 
Heroin  (Smith)  has  been  applied  with 
most  excellent  advantage,  are  the  fol- 
lowing: 

Case  i. —  Mrs.  B.,  aged  62  years,  vic- 
tim of  diabetes  mellitus  of  a  rapidly- 
advancing  character  of  more  than  a 
year's  standing,  developed  an  irritat- 
ing cough,  chiefly  laryngeal.  The  va- 
rious cough  mixtures  had  been  pre- 
scribed, together  with  local  sedatives 
and  astringents.  The  cough  mixture 
disturbed  the  stomach  and  did  not  al- 
lay the  cough.  I  prescribed  Glyco- 
Heroin  (Smith),  a  teaspoonful  to  be 
given  every  two  or  three  hours  during 
the  day  and  every  half  an  hour  during 
the  night  until  two  or  three  doses  were 
taken,  if  necessarry.  The  cough  had 
been  very  annoying  and  interfered 
greatly  with  rest  at  night.  Great  com- 
fort was  almost  immediately  secured. 
The  days  were  much  more  comfortable 
and  at  night  rest  was  complete.  One 
or  two  doses  at  bedtime  was  usually 
sufficient  to  secure  rest.  Within  a 
week  the  cough  disappeared  and  the 
Glyco-Heroin  (Smith)  had  given  more 
comfort  and  was  more  completely  a 
factor  in  the  cure  than  all  else  which 
had  been  given. 

Case  2. — J.  N.,  aged  45  years,  had  an 
acute  attack  of  tonsillitis,  accompanied 
by  considerable  bronchitis  and  some 
laryngeal  irritation.  No  one  remedy 
given  produced  more  satisfactory  re- 
sults than  Glyco-Heroin  (Smith)  in 
the  allaying  of  the  cough  and  the  se- 
curing of  rest. 

A  score  of  cases  could  be  presented 
in  detail,  all  of  which  confirm  the  first 
impression  produced  by  the  remedy. 
Among  particularly  satisfactory  feat- 


ures observed  was  the  fact  that  in 
rasping,  irritating  winter  coughs  of 
children  it  is  especially  favorable. 
There  can  be  no  question  that  persist- 
ent cough  is  demoralizing  to  the  vic- 
tim. It  usually  causes  disturbance  of 
the  stomach  and  also  increases  the  ir- 
ritation of  the  throat.  In  our  desire 
to  control  coughs,  we  should  impress 
our  patient  with  the  importance  of  ex- 
ercising the  will-power  along  these 
lines.  There  is  no  helper  in  this  di- 
rection which  will  surpass  Glyco  He- 
roin (Smith). 

Note. —  Glyco-Heroin  (Smith)  is 
supplied  to  the  druggist  in  sixteen- 
ounce  dispensing  bottles  only. 

The  quantity  ordinarily  prescribed 
by  the  physician  is  two,  three  or  four 
ounces. 

Kindly  address  all  communications 
for  samples  and  other  literature  to 
Martin  H.  Smith  &  Co.,  68  Murray 
Street,  New  York  City. 

Caution. — To  obviate  any  possible 
error  in  compounding,  it  is  advisable 
to  explicitly  specify  "Smith"  when 
prescribing  "Glyco-Heroin." 


The  Decadence  of  Opium. 


We  would  not  banish  opium.  Far 
from  it.  There  are  times  when  it  be- 
comes our  refuge.  But  we  would  re- 
strict  it  to  its  proper  sphere.  In  the 
acute  stage  of  most  inflammations, 
and  in  the  closing  painful  phases  of 
some  few  chronic  disorders,  opium  in 
galenic  or  alkaloidal  derivatives  is  our 
grandest  remedy  —  our  confidential 
friend.  But  here  the  application 
should  cease,  and  it  is  just  here  that 
the  synthetic  products  step  in  to  claim 
their  share  in  the  domain  of  therapy 
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Among  the  latter,  perhaps  none  has' 
met  with  so  grateful  a  reception  as 
Antikamnia  Tablets,  and  justly  so. 
Given  a  frontal-temporal-vertical  or 
occipital  neuralgia,  it  will  almost  in- 
variably arrest  the  head-pain.  In  the 
terrific  fronto-parietal  neuralgia  of 
glaucoma,  or  in  rheumatic  or  post- 
operative iritis,  they  are  of  signal  serv- 
ice, contributing  much  to  the  comfort 
of  the  patient.  Their  range  of  appli- 
cation is  wide.  They  are  of  positive 
value  in  certain  forms  of  dysmenorrhea. 
They  have  served  well  in  the  pleuritic 
pains  of  advancing  pneumonia  and  in 
the  arthralgias  of  acute  rheumatism. 
They  have  been  found  to  allay  the 
lightning,  lancinating  pains  of  loco 
motor  ataxia,  but  nowhere  may  they 
be  employed  with  such  confidence  as 
in  the  neuralgias  limited  to  the  area 
of  distribution  of  the  fifth  nerve.  Here 
their  action  is  almost  specific,  sur- 
passing even  the  effect  of  aconite  over 
this  nerve. — National  Medical  Review. 


The  Enno  Sander  Prize. 


The  essayist  securing  first  place  will 
receive  a  gold  medal  of  the  value  of 
$100;  the  essayist  securing  second 
place  will  receive  a  life  membership 
in  the  association  of  the  value  of  $50. 

Subject  of  the  competition  for  1904: 
"  The  Relation  of  the  Medical  Depart- 
ment to  the  Health  of  the  Armies." 

Conditions  of  the  competition  : 

1.  Competition  is  open  to  all  per- 
sons eligible  to  active  or  associate 
membership   in   the   Association,*]  of. 
Military    Surgeons    of    the,  fynjte'd 
States.  ,\ 

2.  The  prize  will  be  awarded  u-jporj  • 
the  recommendation  of  a  boarH  lot: 
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award  selected  by  the  executive  com- 
mittee. The  board  will  determine 
upon  the  essay  to  which  the  prize 
shall  be  awarded,  and  will  also  recom- 
mend such  of  the  other  papers  sub- 
mitted, as  it  may  see  fit  for  honorable 
mention,  the  author  of  the  first  of 
which  shall  receive  a  life  membership 
in  the  association. 

3.  In  fixing  the  precedence  of  the 
essays  submitted,  the  board  will  take 
into  consideration — primarily — origi- 
nality, comprehensiveness  and  the 
practicability  and  utility  of  the  opin- 
ions advanced,  and  —  secondarily  — 
literary  character. 

4.  Essays  will  consist  of  not  less 
than  10,000,  nor  more  than  12,000 
words,  exclusive  of  tables. 

5.  Each  competitor  will  send  three 
typewritten  copies  of  his  essay  in  a 
sealed  envelope  to  the  secretary  of 
the  association,  so  as  to  reach  that  of- 
ficer at  least  one  month  before  the  next 
ensuing  annual  meeting,  in  the  present 
case  on  or  before  September  10,  1904. 

6.  The  essay  shall  contain  nothing 
to  indicate  the  identity  of  the  author. 
Each  one  however  will  be  authenti- 
cated by  a  nom  de  plume,  a  copy  of 
which  shall,  at  the  same  time  as  the 
essay,  be  transmitted  to  the  secretary 
in  a  sealed  envelope,  together  with  the 
author's  name,  rank  and  address. 

7.  The  envelope  containing  the 
name  of  the  successful  competitor  will 
be  publicly  opened  at  the  next  suc- 
ceeding annual  meeting  of  the  associa- 
tion, and  the  prize  thereupon  awaided. 

•••  8: ''The;. successful  essay  becomes 
the  ""property  'of  the  Association  of 
Military  :  Surgeons  of  , the  United 
States,' 'and  will  appear  in  it's  publica- 

:tions.;..    :        : .  », 

£aarcl"of. a*wainll  /or  1904:  Lieu- 
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tenant-Colonel  John  Shaw  Billings, 
United  States  Army ;  Brevet  Briga- 
dier-General George  Ryerson,  Fowler, 
New  York;  Surgeon  Henry  Gustav 
Beyer,  United  States  Navy. 

John  Cropper  Wise,  president ; 
James  Evelyn  Pilcher,  secretary,  Car- 
lisle, Pa. 


Ideas  in  Gynecology. 

After  vaginitis,  leuchorrhea  or  gon- 
orrhea have  existed  unchecked  for  a 
few  weeks,  the  family  physician  often 
sees  the  necessity  of  a  complete  ex- 
foliation of  the  membrane  attacked. 

There  is  no  method  of  accomplish- 
ing this  so  surely  and  without  unto- 
ward results  as  the  use.  of  Micajah's 
Medicated  Uterine  Wafers,  alternated 
with  the  English  hot  water  douches 
(100  to  U4°F.). 

These  wafers  are  of  unexampled 
usefulness  to  the  practitioner,  because 
they  can  be  safely  prescribed  for  use 
by  patients  living  at  a  distance,  as 
they  are  self-retaining  and  need  no 
tampon. 

Reliable  and  Trustworthy. 

T.  R.  Dice,  M.D.,  Utica,  Mo.,  says  : 
"Those  unfortunates  suffering  from 
ailments  in  the  genito  urinary  tract 
and  nervous  system  are  placed  under 
many  obligations  to  you  for  your  ex- 
cellent preparation.  Especially  those 
suffering  from  prostatic  troubles  and 
cystitis.  Your  Satyria  is  reliable  and 
trustworthy  and  will  give  satisfactory 
results  when  prescribed  for  ailments 
of  the  genito-urinary  «:ra*ct?' 

Antiphlogistini  « •  • 

Renders"  ready  service  to  the  pa- 
tient and  physician  by  "  pf  ompthess 
and  positiveness  of  action '  " 


The  Iron  Mountain  Route. 

Less  than  12  hours  to  Hot  Springs, 
Ark. 

The  new  train,  inaugurated  Novem- 
ber 8th,  leaving  St.  Louis  at  8:20  p.m. 
and  arriving  in  Hot  Springs  at  8:00 
a.m.,  will  make  the  run  in  less  than  12 
hours,  which  beats  all  previous  rec- 
ords between  these  points.  Returning 
train  will  leave  Hot  Springs  at  7:30 
p.m.,  arriving  in  St.  Louis  at  7:35  a.m. 
Thoroughly  up-to-date  equipment. 
For  tickets  and  further  information 
write  any  agent  of  the  Iron  Mountain 
Route,  or  H.  C.  Townsend,  general 
passenger  and  ticket  agent,  St.  Louis. 

Always  Reliable. 

No  Opium,  Cocain,  Morphin,  Chloral 
or  other  Deleterious  Drugs.— No  Detri- 
mental After-Effects. — It  has  been 
proven  by  clinical  tests  that  Neurosine 
is  the  most  effective  and  safest  hyp- 
notic yet  known  to  the  profession,  and 
whereas  it  contains  no  morphin,  chlo- 
ral or  opium,  there  can  be  no  detri- 
mental after-effeqts.  Always  of  the 
same  consistency,  therefore,  may  be 
relied  upon  to  produce  the  same  re- 
sults under  similar  condition.  It  is 
only  necessary  for  physicians  to  give 
Neurosine  a  trial  and  they  will  be  con- 
vinced that  it  is  the  standard  remedy  in 
the  treatment  of  all  forms  of  nervous 
disturbances.  In  -uterine  troubles  it 
should  be  combined  with  Dioviburnia. 

His  Departed. 

Jenkins:  "Whose  photograph  is  that 
in  your  watch?" 

Jobson:  "That's  a  likeness  of  my 
departed  wife." 

'  'Jenkins  (dolefully):  "Alas!  in  heav- 
en?" ' 

Jobson  (more  dolefully):  "She  must 
b^,  rrom  the  size  of  the  hotel  bills  I 
receive  weekly." — Jour.  Med.  and  Sci. 
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